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| am glad to know that Karnataka State Branch of the Trained Nurses’ Association of India is 


organising a conference on “Future of Nursing” as part of its centenary celebrations 


| congratulate every member of the Association on this happy occasion. 


Nurses play a very important role in healthcare systems all over the world. The professional 
competence, personal care and compassion shown by nurses certainly have a positive impact on 
patients and help them in speedy recovery. times, the role of the nursing service also has j 
undergone significant change and they have been quite admirably adapting themselves to the 
changing scenario. | do believe that research and innovation in medical practices incompass 


nursing profession also as they are an integral part of the healthcare system as such. 


| convey my best wishes for the success of the celebrations. 


(Rameshwar Thakur) 


VIDHANA SOU! 
BANGALORE - 560 


DATED : 25-I1- 


B.S YEDDYURAPPA 
CHIEF MINISTER 


MESSAGE 


| am happy to known that the Karnataka State Branch of the Trained Nurses, Association of India 


is organising its Centenary Celebrations. 


Completing 100 years in the field of Nursing is laudable. | hope that the delegates of the 
conference address the relevant issues in the noble field of Nursing. | expect the souvenir to be 


released on the occasion to enlighten the readers. 


| wish the conference and the souvenir all success. 


(B.S. Yeddyurappa) 


VIDHANA SOUDHA 
BANGALORE - 560 001. 


DATED : 25-11-2008 


B. SREERAMULU 
Health Minister 


MESSAGE 


| am happy to note that the Trained Nurses Association of India is commemorating its 100 


years of caring for the community at large. 


| am happy that TNAI Karnataka State Branch has decided to celebrate the occasion by 
organizing its XXXIVth Biennial Conference and the Centenary Celebrations on the apt 


theme" Future of Nursing: Implications for Nursing Education, Practice and Research" 


Nurses constitute a crucial and integral component of the health care system in India and the 
World. Nursing is a noble and dedicated profession, with equally committed nursing 


professionals. 


| hope this Conference will provide a valuable forum for Nurses in Karnataka to discuss 
pertinent views and issues relevant to the Nursing Profession and deliberate strategies to 


forge the way ahead. 
| congratulate the Organizers for coming out with a Souvenir on this occasion. 


| extend my Best Wishes to the TNAI Karnataka State Branch for the success of its 


Conference. 


GOVERNMENT OF 
MINISTRY OF HEALTH & FAMILY WEL 
NIRMAN BHAWAN, NEW DELHI - 11 


T. DILEEP KUMAR 
Nursing Adviser 
President 
Indian Nursing Council 


MESSAGE 
It gives me great pleasure to note that the Trained Nurses Association of India, Karnataka State 
Branch (TNAIKSB) is organizing the 34th Biennial Conference and TNAI Centenary Celebrations 
on July 25 th 26th 2009 


Theme of the Conference, "Future of Nursing: Implications for Nursing Education, Practice and 
Research" is aptly chosen to reflect the new horizons and challenges the Nursing Profession is 


facing today. 


There is a paradigm shift in Nursing today with the focus on quality and excellence in the academic 


and professional milieu. 


Nurses are the largest professional group within the Health Care delivery system in India without 
Nursing Professionals, our Hospitals, Institutions Clinics, Nursing Homes, Sub-centers, Primary 
Health Centers and Community Health Centers will not be able to function. As an important 


member of the health care team you also play a key role in promoting healthy life styles and self- 
care in the community. 


| believe thi 
e this Conference will be deliberating on various issues and challenges we will be facing in 


the future j 
ure in all the nursing arenas and suggest key strategies to navigate these waves of change. 


| wish the organizers all the best to bring out colourful & informative Souvenir 


| wish the Conference all success 


THE TRAINED NURSES' ASSOCIATION OF INDIA 


FOUNDED IN 1908 


Registered under the Society Act XX! of 1860 in 1917, 

Registration No. 199 Incorporated in it Students Nurses' Association. 
Health Visitors' League and Midwives and Auxiliary Nurse-Midwives' Association 
Affiliated to Commonwealth Nurses' Federation 
L-17, Florence Nightingale Lane, Green Park, New Delhi - 110016. INDIA 
Tel.: +91 -11 -26566665, 26966873 Telefax : +91 -11 -26858304 
E-mail: tnai@ndf.vsni.net.in, tnai_2003©yahoo.com Website : www.tnaionline.org 


It gives me an immense pleasure to extend my warmest greetings and congratulations to the 
TNAI Karnataka State Branch for celebrating Centenary at their state level. 


The theme of the Conference is "Future of Nursing: Implications for Nursing 
Education, Practice and Research" is chosen timely. | am happy that on this auspicious 
occasion you are bringing out the Souvenir and | am sure that this Souvenir will reflect the 
faculty members and student's collectivism, team spirit and hard work blended with loyalty to 
the institution and nursing profession. It is an opportunity to share experiences and enjoy with 
each other. | am sure the readers will be greatly benefited from the deliberations and mutual 
exchange of knowledge 


It is an event for all of us to celebrate, enjoy and to be proud that we have chosen this 
profession with the motto "Service before self. 


May God fill our lives with health and happiness in TNAI's special Centenary Year-2008 and 
wishing you all a successful outcome of this Conference. 


Krovi 


Mr.A.B.Kulkarni 
President 
TNAI 


THE TRAINED NURSES ASSOCIATION OF INDIA 


FOUNDED IN 1908 e 
the Society Act XX! of 1860 in eS 
pra ip d in it Students Nurses’ Association. — 
ry Nurse-Midwives’ Association 
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L-17, Florence Nightingale Lane, Green Park, New Delhi - 110016. INDIA 
al. #91 11 -26566665, 26966873 Telefax : +91 -11 -26858304 
E-mail: tnai@ndf.vsni.net.in, tnai_2003Oyahoo.com Website : www.tnaionline.org 


MESSAGE 


It gives me an immense pleasure to extend my warmest greetings and congratulation to the 
TNAI Karnataka State Branch for Organizing the Centenary Conference. | am sure that the 
deliberation on the theme, "Future of Nursing: Implications for Nursing Education, 
Practice and Research" will enlighten our nurses. 


lam sure this Souvenir will be very informative, innovative and enhance the creativity in various 
areas. Therefore, | urge all of us to believe that the spirit of celebrating centenary is not just ir 
the renewal and recounting the experiences of the past, but a day for looking forward to the 
years still to come. 


Take account of the past, celebrate its present and face the challenges of the future. Yesterday's 
experiences and today's efforts will be tomorrow's success. 


| would like to place my special appreciation to the TNAI Karnataka State Branch and the 
committee members who tirelessly worked to make this event a memorable one. 


Wishing you all a very "HAPPY CENTENARY CELEBRATIONS" and a successfu 
outcome of its publication. 


Mrs. Sheila Seda 


Secretary-General 


KARNATAKA STATE NURSING COUNCIL 


(Constituted under the Karnataka Nurses, Midwives & Health Visitors Act, 1961) 


Office of the Karnataka State Nursing Council No. 71, Nightingale Towers 
A-Street, 6th Cross, A.R. Extension, Gandhinagar, Bangalore - 560 009. 


B.N. MUNINARAYANAPPA 
Nurse Registrar 


MESSAGE 


| am happy to know that “Trained Nurses Association of India” Karnataka State branch has 


organized centenary celebration on 25th, 26th July 2009 under the aegis of the TNAI, Karnataka. 


The deliberations and interactions at the TNAI Conference shall indeed give unique opportunity 
to the participants to be appraised of the strides made in theory and practice of Nursing and also 
seek to explore, how the longterm objectives can be achieved and what the future holds for 
education, practice and research in Nursing. The participants are bound to gain immensely by 


exchange of ideas and experiences of the veterans and experts in the areas. 


| conclude by congratulating the office bearers of TNAI Karnataka Branch, Volunteers for their 
efforts to make the function grand success. 
With regards 


(B.N. Muninarayanappa) 


Nurse Registrar. 


EDITORIGL..... 


It gives us immense pleasure to greet everyone during this 
auspicious occasion of the centenary celebrations of LNAI, 
KSB. We would like to express our gratitude and acknowledge 
the efforts taken by the pioneers of nursing . Another milestone 
in nursing where the present eminent leaders of nursing helping 
the youngsters to walk in par with advancement in science and 


technology, teaching us to look for evidence. 


Future — in whose hands? What are the implication to nursing? 
Here are the experts who have contributed to enlighten with 
their concepts with regards to the theme of the confererce. We 


congragulate the writers for contributing to the theme. 


Every round goes higher and higher , though there are 
advancements in technology and science, yet human touch is 


unique to nursing. 


Editorial Board 


1. Dr. RebeccaSamson 

2. Mr. S.N.Nanjunde Gowda 
3. Mrs. Fathima. Ll 

4. Mrs. Sheela Ramakrishnan 
5. Sr. Lourdhu Mary 


Best wishes 
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PRESIDENT'S SPEECH AT 34™ BIENNIAL 
CONFERENCE AND CENTENARY CELEBRATIONS.2008 


It is a matter of pride for the nurses that the T.N.A|I. 
is celebrating 100 years with two lakh members in 
the country having branches all over the country. 
Karnataka state branch has 12500 members from 
private and public sectors. 


The objectives of the association are: 


> Upholding in every way the dignity and honour of 
nursing profession. 


> Promote a sense of esprit de corps among all 
nurses. 


> Enabling members to take counsel together on 
matters relating to their profession. 


To mark the great event and as committed members 
of health care system, the Karnataka nurses have 
decided to come together through this conference 
and discuss the challenges and issues related to Future 
of Nursing - Implications of nursing practice, nursing 
education, community health nursing and research. 


Nursing possesses a rich history characterized by 
compassion, dedication and service. As the society's 
culture continues to experience change, the nursing 
profession is also undergoing tremendous and 
continuous revolution. 


The future of nursing holds myriad of challenges. It is 
the responsibility of everyone to shape the future 
practice. 


Globalisation: 


Factors contributing to globalization include advances 
in information technology, communication, 
international travel, growth of multinational 
corporations, political changes demands "Best 
practices" and broadening the perspectives. The 
future nurses will face the challenge of maintaining a 


Dr. B.S. SHAKUNTALA 


holistic approach to client care, with increased demand 
for specialization focusing on health promotion 
maintenance and revitalization wi!' continue to grow. 


Rising cost of health care: 


The cost of health care has been a major concern. 
Very few can afford for a quality care. The need for 
accountability, cost effective nursing measures are 
shifting the focus to outcome measures. The functional 
status of client satisfaction are the indicators of quality 
health care, demanding the skill mix, research 
oriented and decision making abilities. The focus is 
shifting from acute care to population level care. 
Nurses should shoulder the cost cutting efforts as 
collaborative role. 


The Health care complexity: 


The comprehensive health care needs of individuals 
and communities require a plethora of knowledge and 
skills. The education programmes must therefore 
incorporate practice to prepare tomorrow's nurses. 
The current nursing shortage has resulted in increased 
use of non-licensed personnel in nursing homes, 
clinics, and home care resulting in sub-standard care. 


In Karnataka there are 315 B.Sc nursing colleges 
recognized with admission capacity of 18000 per 
annum, Diploma schools are 541 and 19 ANM 
schools managed by the Government and 7 by private 
agencies, 9 more are in the process of establishment. 


In all the 6 Government colleges no vacancies are 
filled, and the staff are working with their own pay 
scales against the vacancies. 


The nurse educators have a major responsibility in 
preparing the students. The educational institutions 
need to have sufficient resources to keep abreast of 
new developments. Practicing nurses, nurse 
administrators and educators must respond to he 
changes quickly, be proactive, recognizing the 
environmental dynamics. 

There is also a need for live register of practicing 


nurses. With the present system it is not possible to 
assess the current practioners. 
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Advances in Technology: 


The explosive growth of technology has an impact 
on health care delivery. The advances in genetic 
testing, technology and biology, advancements in 
medicine, drive the scientific community. The longer 
life spans, palliative care, pain management, 
bereavement counseling, use of modern gadgets and 
new modalities of treatments need to be incorporated 
into the nursing curriculum. By 2050 the population 
above 85 years age group will be about 19 million. 
The challenges will be increase in chronic age related 
illnesses, shortage of qualified competent nurses to 
meet the burden of disease and emerging life style 
related diseases as well as environmental pollution. 
This demands additional recruitments, retention 


efforts and training. 
Work Environments: 


Most of the nurses are facing dissatisfaction with the 
work place environment, the issues include work 
place violence especially for those (ANMs and LHYs) 
working in rural areas, night shifts, inability to attend 
continuing education programmes, mandatory 
overtime, nurse/patient, nurse population ratios, 
inadequate equipment and supplies, lack of 
orientation, supervision and guidance, involvement in 
policy matters and decision making has resulted in 
poor quality of services. The future of nursing must 
include the resolution of these issues. 


The Govt of India and Karnataka recognizes the 
important role of nurses in improvising the health of 
people, especially in rural areas, by implementing the 
millennium developmental goals and National Rural 
Health Mission, yet there is a gross maldistribution 
and poor quality of nursing education, which adversely 
affect the quality of services and very slow 
professional development like lack of promotional 
avenues, staff developmental and welfare programmes, 


leading to a very high turnover and lack of quality 
control at different levels. 


The nurses possess compassion, dedication and 
service minds. The future of nursing holds a myriad 
of challenges. 


With rapid changes, nursing requires evidence based 
practices in improving the quality of services, client 


satisfaction, cost cutting, increased professionalism 

and leadership. 

To overcome the limitations and to improve 

the quality: 

> There is an urgent need in preparing a live register 
of nurse practioners, to assess the workforce 
required, with scientific data 


> Impart quality education based on the 
competencies required, with critical thinking and 
decision making abilities are the need of the hour. 
Even though INC has revised the syllabus of all 
programmes and has come out with specialization 
and independent midwifery practice to meet the 
present demand, Yet the inadequate 
infrastructure, lack of qualified teachers, lack of 
clinical exposure has resulted in poor quality 
education. 


It may not be out of place if | say that the nurses are 
not enjoying the same social status, economic equality 
unlike other professions. There is representation in 
the state legislature from all the fields whereas the 
nurses are ignored even though they form a major 
work force and toiling for the welfare of the public. 


In every field, their contributions to the society are 
recognized by awarding them. At the national level 
every year on "Nurses Day (May |2th) nurses from 
every state are awarded and at the state level also this 
recognition may be extended on "Rajyotsava Day". 


| am proud to say that nurses are competent, 
committed and dedicated, but | am sorry to say that 
they are the most neglected lot at all levels. 


The TNAI has played a vital role in professional 
advocacy in establishing schools, colleges, nursing 
councils, capacity building, protecting the welfare and 
image of the nurses. 


May | request the honourable ministers to consider 
their working environment, education, staff 
development and welfare to enhance their capacity 
building and morale. Nurses are the major work force 
and backbone of the health of any nation. Human 
resources for health is the key and an integral building 
block of the health system 


——— 
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Trained Nurses Association of India 
Karnataka State Branch, 
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Secretary Report Centenary celebration 2008. 
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lt is a matter of pride, privilege and honor to place 
before you, this report of events and activities of the 
Trained Nurses Association of India, Karnataka State 
Branch, Bangalore the out set | would liked to express 
of my heart felt greeting to each one of you. | am 
very much thankful to all the members of Karnataka 
State branch, for selecting me as a secretary TNAI 
State Branch in the year 2003 October. | had the 
opportunity to work closely with our executive 
committee members whose inspiration and support 
has helped me to discharge the duties entrusted to 
me. 


Membership Enrolled : 


The Trained Nurses Association of India, Karnataka 
State Branch represents | 1,523 members from public 
and private sectors conferring all level of nursing 
personnel both in service, education and public health 
till date. 


Activities carried out: 


# 2005 executive committee members attended 
National Conference in Ludhiana, during Oct.3- 
5 at DMCH Auditorium Punjab. 


CPR training (theory and demonstration) was 
organized for nurses and nursing students, 340 
members participated in the training programme, 
which was conducted by Prof O.B. Chowdaiah 
former Principal Government College of Nursing 
Bangalore and Mr. S.N.Nanjunde Gowda Principal 
IKON Nursing College Bangalore during 
November 2005 to Feb 2006. The venue 
provided by Mallige Hospital authority. 


Mr. S.N.Nanjunde Gowda 
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January 2005 South Asia regional workshop was 
held in Colombo, SriLanka 7-tth Feb 2005, the 
President and Secretary State Branch, attended 
the workshop. This workshop was arranged by 
the Common wealth steering committee for 
nursing and midwifery with the help of common 
wealth nurses federation in the light of the 
devastating effects of the Tsunami in the region. 


In the year 2006 International Nurse's Day was 
Celebrated and felicitated the senior member for 
their contribution to profession in the field of 
nursing education, nursing service and 
community health nursing field respectively. Prof 
C.PB. Kurup, former Principal Govt. College of 
Nursing. Prof Krishnaveni, Nursing Director, 
Mallige College of nursing and Sister Mercy, 
Nursing Superintendent, St Martha's hospital, at 
Gangothri College of Nursing. Bangalore. 


Preceptorship orientation workshop was 
conducted in Devadiga Soudha Bangalore in 
January 2006 total 175, including 65 post graduate 
students participated in the workshop 


Trained Nurses Association of India Karnataka 
State Branch purchased building costing 16, 
83000 (Sixteen lakhs eighty three thousand 
rupees), the property registered in President 
name, and officially inaugurated by TNAI, KSB 
office bearer and executive members and ex 
office bearer on 23.04 2006.at 10.30 AM. 


TNA Members Participated in MCH programme 
in association with Red Cross society of India. 
Antenatal checkup immunization programme 
were conducted. 


On |I5th December 2007 AIDS day was 
observed, programme were organized to 
generate awareness on AIDS. 


2007 March 60 hours training programme was 


conducted on "Care in Emergency" for the 
nurses of Karnataka State in Government Nursing 


|__| | 
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College Bangalore. During training programme 
trainees are provided with clinical learning 
practice. 

Breast feeding week was organized for Mothers 
of Vani Vilas Hospital, Bangalore in august 2007. 
for creating awareness and explaining the 
importance of breast feeding. 

2008 November 3-7, Executive committee 
members attended National Centenary 
Celebration of TNAI at Mumbai. 


Thirteen executive committee meetings were 
conducted during 2007- 2008. 


Eight In-service education programmes were 
conducted during 2007-2008. 


Other activities 


| am proud to inform that one of our colleagues Mrs. 
Rohini H. Naik participated in Field Master athletics 
championship and won the Gold Medal for track field, 
in Indian master cross country race held in Singapore 
during May 2008. 


rofessor Oxford College 


Mrs. Shani John Sequira, P 
of Nursing objected by sending a mail to the 


authorities of Asia Net Channel for an advertisement 
that was telecasted, which was depicting nurses in 
bad light. Few other members of the organization also 
protested against the Vorgin Mobile Company which 
had placed the advertisement projecting a nurse in a 
bad image in the Asia Net Channel. The company 
replied thanking for the feed back by the nurses and 
appreciated the input for getting the error rectified 
immediately. However, this particular advertisement 
was stopped immediately in Asia Net Channel. 


In this current scenario of professional advancement 
in the nursing field with autonomy, decision making 
and leade:s‘iip qualities, it is still disheartening to know 
how the media misrepresents the image of a nurse. 


It is urgent need of the hour for the society, media 
and the Government to recognize the abilities of 
nurses, their services and award them during nurses 
day and Rajyotsava days. 


ee 
VISION FOR THE FUTURE NURSING 
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From, 
Dr. G. Kasthuri 
Principal 
The Oxford College of Nursing 
| Phase, J.P Nagar, Bangalore 560078 


Introduction 


A dynamic health care system requires growth and 
change in professional nursing. Skills in communication 
and interpersonal relationship are needed for nurses 
to be effective members of a collaborative health care 
team. Critical thinking and creativity are necessary as 
nurses implement care with clients of diverse cultural 
and spiritual backgrounds in a variety of settings. 
Nurses must be prepared to provide care not only 
in hospital settings but in community residential 
settings such as occupational sites, faith-based 
communities, homeless shelters, and prisons. 


The nurse's unique role demands a blend of 
nurturance, compassion, sensitivity, caring, empathy, 
commitment, courage, competence and the discipline 
of nursing. Nurses need skills in teaching, collaborating, 
leading, managing, advocacy, political involvement and 
applying theory and research to practice. An 
understanding of holistic healing modalities and 
complementary therapies is becoming more essential. 


There are numerous trends within nursing that are 
likely to continue and blossom in the years ahead. 
There will be changes that we are yet to anticipate. 
Helter, Oros, and Durney-Crowley (2000) identify 
10 trends that will affect the future of nursing 
education. They are driven by socioeconomic factors, 


developments in health care delivery and professional 
issues unique to nursing: 


|. Changing population demographics and increasing 
ethnic and cultural diversity of nursing students. 


2. The technological expansion, particularly 
information technology 


3. Globalization of the world's economy and society 


The era of the educated consumer. Alternative 
therapies and genomics and palliative care 


5. The shift to population-based care and the 


increasing complexity of patient care 


6. The cost of health care and the challenge of 


managed care 


= 


The impact of health policy and regulation 


The growing need for interdisciplinary education 
for collaborative practice 


oo 


9. The current nursing shortage and. opportunities 
for lifelong learning and work force development 


10. Significant advances in nursing science and 
research. 


Transformations are already taking place in nursing 
and nursing education based on these trends, and 
change is expected to continue. Nursing has a chance 
to grow and develop its visién for practice and 
education. Influences on new nursing roles include 
increasing cultural diversity, re-organization of health 
care, interdisciplinary functions, managed care, 
creation and dissemination of nursing research 
knowledge, and the information superhighway. 


In the past, patients had to adapt to the culture of 
health care and, particularly, of hospitals. Now nursing 
has the opportunity to adapt Healthcare to the culture 
of the people for whom nurses care. 


The rapid changes in health care delivery and changing 
population demographics have affected supply and 
demand for nurses. The future will require effective 
identification and planning for personnel needs. 
Although enrollments in baccalaureate and master's 
degree programs have recently begun to increase, the 
future ability of nursing education to respond to the 
demand is threatened by a shortage of nursing faculty. 


In today's health care environment, the nursing 
profession and nurses as individuals face many 
challenges. Nursing roles are expanding and developing 
at a rapidly increasing pace. Old roles and skills are no 
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longer adequate, and education must make 
adjustments to keep pace and provide leadership. 


The challenge for nurses is to take control of these 
changes and become proactive in meeting society's 
needs for health care now and in the future. The 
Status of health care systems around the world 
indicates the great need for advancing nursing 
knowledge in research and practice. Advancing 
knowledge requires building on extant knowledge, 
defining different contexts of findings, and indicating 
the next steps in research and practice. Priorities for 
advancing nursing knowledge vary in different 
countries. Recognizing the great need, WHO 
supports developing countries to identify the country 
specific priorities and take appropriate actions. 


The recent initiative in India by Indian Nursing Council 
in this regard is towards the establishment of a 
National Consortium for Ph.D programme in Nursing 
which aims to prepare doctoral nursing graduates who 
can further effectively participate in production of 
conceptually and methodically sound research. 
Research should focus on priority health problems 
of the nation, its processes and outcomes which are 
amenable to nursing interventions. It should also 
include both policy implication and cost analyses 
related to the short and long-term outcomes of 
nursing and midwifery care. Some projections are 
proactive, particularly those that relate to innovative 
technology. The use of virtual computerization in the 
learning environment is one of those. Much of that 
technology has been applied to games, but not to 
education. 


Any number of clinical scenarios could be displayed 
in this virtual world, allowing students and nurses to 
learn skills and refresh previously learned ones. 


The three-dimensional images can be made even more 
lifelike by the use of head-mounted displays, allowing 
total visual immersion, and of auditory feed back in 
response to the viewer's movements and contact with 
the virtual objects. 


This advancement is likely to affect education and 
perhaps even the practice of nursing in the future, 
particularly if the technology were to be applied to 
client education. More applications for online services 
will be implanted in the future. 


Patient information sources will be used to an even 


greater degree, creating more educated health care 
consumer. Nurses can be developers for these 
information services, as well as referral agents. Online 
continuing education and formal education will 
probably continue as a trend in the near future, 
creating new opportunities for nurses to update their 
own knowledge base and advance their careers. 
Programs using digital interactive television that offers 
two - way communication are being piloted and have 


tremendous opportunity for creative applications in 
health care. 


Telehealth is a recent advance that will continue to 
grow and expand in the future. Synonymous with 
telemedicine, online health, and e-health, it is an 
umbrella term encompassing health activity that 
involves distance. It can be applied to home nursing, 
health monitoring, consultation, and many other 
aspects of health care. 


It holds promise of improving access to health care 
in areas where there are geographical barriers and it 
can reduce costs associated with travel. 


It will not be long before nurses will carry pocket 
computers on their uniform belts, to record data and 
make assessments at the site of the client(whether in 
hospital, home, school, or job). These data will 
simultaneously be entered in the client's personal 
record and be available to any. department at the 
hospital as long as the client is there. 


Robotics is another area of advanced technology that 
could affect the practice of nursing. Some medical 
and surgical procedures could be robotically assisted. 
Robotic devices are likely to become more integrated 
into rehabilitation and prosthetics. 


Many factors will affect nursing in the future. What 
nurses do, how they are educated, and where they 
practice will undoubtedly change. Nurses need to 
embrace the changes and be a part of shaping the 
future. 
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|. Introduction 


"Everything has changed but our ways of thinking and 
if these donot change, we drift toward unparalleled 
catastrophe". (Albert Einstein) 


Nursing practice based on scientific evidence poses 
unique challenges for today's nurses. lt is a rather 
recent phenomenon. During the 1970s, research 
utilization became an important issue and focus was 
to translate research findings into practice. Whereas 
the term evidence-based practice (EBP) applied to 
nursing to facilitate the highest quality of care and the 
best client outcomes was from 1998 since the journal 
Evidence-Based Nursing established to advance EBNP. 
In India, the term evidence-based health care or 
nursing practice is a relatively new term. It may mean 
different things to different people. Essentially this 
term may be defined as "the conscientious, explicit, 
and judicious use of current best evidence in making 
decisions about the care of Individual patients". 


Evidence-based practice is a goal for the nursing 
profession and for each practicing nurse. Currently, 
many nursing interventions are evidence based, or 
supported by research knowledge generated from 
several quality studies. EBP of nursing and medicine 
has expanded extensively over the last 5 years. 
Research knowledge is generated everyday that needs 
to be critiquesed and synthesized to determine the 
best evidences for use in practice (Craig & smyth , 
2002, Cullum, 1998; Friedland, 1998). 


2. What is an evidence based practice ? 


Stetler (200!) has defined EBP as "an approach to 
professional nursing practice that bases relevant 
decisions and practice strategies on best available, 
evidence, including research findings and as 


appropriate, other credible verifiable facts and 
information" 


The evidence used in making clinical decisions may 
include the best available research, consensus of 


clinical experts, clinical expertise of the health care 
providers, and the patient's values and expectations 


(Sheldon, et al, 1998). 


Best research evidence is produced by the conduct 
and synthesis of numerous, high quality studies in a 
health related area. The best research evidence is 
focused on health promotion; illness prevention, and 
the assessment, diagnosis, and management of acute 
and chronic illnesses (ANA, 2004). 


Clinical expertise includes a practitioner's knowledge, 
skills, and past experiences in accurately assessing, 
diagnosing and managing an individual's health needs. 


Patient values and needs are the preferences, 
concerns, expectations, and health status that an 
individual brings to a clinical encounter (Smith, 2002). 


Evidence based practice was initially implemented by 
physicians, but now nurses are providing evidence- 
based care. EBP ensures the implementation of quality, 
cost-effective care to promote positive outcomes for 
patients, providers and health care agencies. Research 
knowledge is generated everyday that needs to be 
critiqued and synthesized to determine the best 
evidence for use in practice. 


In nursing, Stetler et al (1998) have suggested a 
hierarchy of levels of evidence for use in practice. 
The first level is meta analysis studies that provide 
evidence from multiple studies. Next follows single 
experimental studies. The third level of evidence is 
quasi-experimental studies, such as Cohort studies 
and time-series studies. Non-experimental studies, 
such as comparative and correlational studies, 
constitute the fourth level of evidence. Program 
evaluation research and quality improvement projects 
provide the fifth level of evidence. Finally, opinions of 
authorities or experts is the sixth level of evidence. 
Within each of these levels, grades are assigned from 
A to D for the quality of the study. 

The evidence hierarchy is, 


I. Systematic review/meta analysis Highest 
2. Randomized controlled trial/experimental study 


3. Quasi experimental study -cohort study and 
Time series study 


4. Comparative/correlative sty 
5. Evaluation research 
6. Opinions of authorities or experts. 


The best evidence for interventions comes from 
Systematic reviews and RCTs. As we move down this 
hierarchy in evidence, we usually have less good 
information available. 


3. Why are we so concerned with the use 
of evidence in nursing practice ? 


There is always limited health care resources. Those 
available limited resources should be used to provide 
the most effective results. 


Krugman (2005) has asserted that EBNP is for 
ensuring optional patient outcomes. 


Kathy Malloch and Tim Porter - 0' Grady (2005) 
brought out evidences to support infrastructure, 
organizational culture, care giver competencies, staffing 
and scheduling systems and evaluating of the 
outcomes of service. 


EBNP is "to turn research into action, improving health 
care and patient outcomes in the community, in a 
manner consistent with the high standards”. It is the 
goal of Academic Centre for EBN (2000). 


EBP is important in nursing to expand the scientific 
body of knowledge, to maintain specific accountability 
to the public, to document nursing contribution to 
health care delivery, and to provide the bases for 
sound clinical decision making in client care. 


The role of research findings in improving quality of 
patient care also could be considered as part of need 
for EBNP, 


Diers (1979) identifies the role of nursing research 
as 

nursing research to improve client care. 

To develop theory and the body of scientific 


knowledge. It is one of the requirements for 
professionalism and supplies a foundation for 


accountability. 


» — Aresearch problem becomes a nursing problem 


when nurses have access to and control over 
the phenomena being studied. 


The Agency for Health care research and Quality 
(AHRQ) of the U.S. department of Health and Human 
Services (HHS) says that research are to "Identify the 
most effective ways to organize and deliver high-quality 


care; reduce medical errors; and improve patient 
safety". 


Polit and Beck (2004) cite the following reasons : 


>» Nurses are expected to adopt evidence - based 
practice by using the best clinical evidence in 
making decisions related to patient care. 


>» — Nurses need to identify practices that improve 
health care outcomes and are cost-effective. 


» Research enables the nurse to describe 
situations about which little is known, explain 
phenomena, predict probable outcomes, 
control the occurrence of undesired outcomes, 
and initiate activities to promote desired client 
outcomes. 
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To provide high-quality care with accountability 
to clients and families are presented when 
practice decisions have to be based on scientific 
evidence and data. Confidence is that decision 
making can be founded ‘upon information that 
has been tested and has demonstrated 
effectiveness in providing the best strategies to 
care for those needing nursing. 


Nurses have based their practice on knowledge gained 
through various sources, many of which have not 
always been reliable. For example, tradition has 
guided many of our actions, justified by saying, “we 
have always done it that way". We have also used 
authority as a source of knowledge. If the authority 
figure (nursing supervisor) said to do it tins way, it 
must be the "right way". Many nurses still do not value 
the importance of research. So, sad to say, nurses 
have not always searched for the best evidence on 
which to base their practice decisions. Even when 
evidence clearly suggests a change in practice, change 
occurs rather slowly. 


We believe that a good idea generated through 


> Setting of these studies were medical, surgical and 


research will sell itself -the word will spread rapidly 
and the idea will quickly be used. Unfortunately, this 
is seldom true. For example, Brett (1987) studied |4 
research based interventions, practiced by nurses. 
To test one of those interventions, he used stratified 
samples of 216 nurses from small, medium, and large 


hospitals. 


"Nurses use of the following technique for giving IM 
injections: “Internal rotation of the femur during 
injection into the dorsogluteal site, in either the prone 
or the side lying position, results in reduced 
discomfort from the injection. 


Internal rotation of the femur is achieved by having 
[patients point their toes inward. 


44% of the nurses were aware of the findings 


34% were persuaded that the findings were useful 
for practice, 29% were implementing this finding in 
practice sometimes but only 10% were implementing 
it always. 


The findings regarding positioning during an IM 
injection would be comparatively simple to 
implement. The decision could be made by the nurse 
alone; no physicians’ order would be required. 


Administrative personnel would not have to give 
approval, and no additional or nursing time would be 
involved. The study findings on IM injections had been 
available in the literature for more than 10 years (Lang 
& Johnson, 1979). 


>» Why were more than 56% of nurses unaware of 
the findings ? 


> Had the nurses not read the information in text 
books or journal articles. ? 


Was it not taught in nursing schools ? 


Did nurses who sometimes implemented the 


findings in practice not perceive a positive impact 
on patient care ? 


Yet another observation is that Goode (1991) 
made meta analysis for EBNP "To estimate the 
effects of heparin flush and saline flush solutions 
on maintaining patency, preventing phlebitis, and 


increasing duration of peripheral heparin locks. 
(Peripheral venous catheters) 


17 studies included" Total sample size of the 17 
studies was 4]53 


critical care units 
ne flush is as effective as heparin 


> Outcome: sali 
peripheral venous 


flush in maintaining O~ © 
catheters, patency, preventing phlebitis and 
increasing the duration in peripheral heparin 


locks. 

> Quality of care can be enhanced by using saline 
as the flush solution thereby eliminating problems 
associated with anticoagulant effects and drugs 
incompatibilities. In addition, it is cost effective 
and saves $109,100,000 to $218,200,000/year 


4. How to get evidence ? 

EBNP begins with a clinical problem for which there 
is no immediately apparent solution. Nurses then seek 
to find information about the best solution for this 
specific problem. 

One way for a nurse to access empirical knowledge is 
to learn about research methods and be able to assess 
strengths and weaknesses of studies when he or she 
reads them in professional journals. Another 
mechanism is to use systematic reviews that are 
conducted by expert groups for the purpose of 
critiquing studies and providing recommendations to 
guide practices. The evidence reports may also be 
accessed online through the agency's website. There 
is an increasing number of evidence based practice 
centers in nursing. Four of these centre are the 
academic centre for Evidence-Based Nursing, 


located at the university of Texas Health Science 
Centre at San Antonio; the Joanna Briggs Institute, 
which is in Australia; centre for Evidence Based 
Nursing, located at the University of York in the 
United Kingdom; and the Sarah Cole Hirsch Institute 
for Best Nursing practices, based at the Case Western 
Reserve University Frances Payne Boston School of 
Nursing in Cleveland, Ohio. As the nurses move 
toward evidence-based care, they must be involved 
in clinical decision making and protocol development 


that strive to incorporate the best information 
available. 


5. Are Evidence based practice and research 
based practice the same ? 


They are not the same. There are differences. 
Research based practice is a term that refers to the 
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Systematic application of research findings into 
Practice (Stetler, et al, 1998). This may involve the 
utilization of findings from individual research studies 
and or multiple studies. The patients’ values and 
expectations are generally not considered unless these 
are the focus of a particular study. 


During the past decade the focus is shifted from 
research utilization toevidence-based practice. EBP 
has a broader focus than research utilization and is 
an essential requirement of health care agencies. 
Evidence-based practice guidelines for patients include 
synthesized research findings from meta analysis, 
integrative reviews of researct., and extensive clinical 
trials; supported by consensus from recognized 
national experts; and affirmed by outcomes obtained 
by clinicians. Other sources of evidence include 
reliable data from quality improvement programs, 
evaluation projects, consensus of experts and clinical 
experience. 


A new concept in the area of EBP is "care bundles". 
Care bundles group together several evidence-based 
practices. The belief behind care bundle is that when 
several practices or interventions are used in 
combination or as a cluster, they have a greater effect 
on outcomes than if just one intervention was used. 
Currently, the greatest amount of information about 
care bundles is found in the critical care literature 


Berenholtz and colleagues (2002) reviewed 35 years 
of critical care literature, published between 1965 and 
2000, and looked at the strength of evidence of 
interventions that would affect morbidity and 
mortality in the ICU. They were able to identify only 
six evidence-based interventions that met their 
criteria for having the backing of quality research 
studies. Four of these interventions were later 
clustered together into a ventilator care bundle. 


Example for a ventilator care bundle: 


Cruden et al (2005) evaluated the impact of the four 
protocols in the ventilatore care bundle: prophylaxis 
against peptic ulceration, prophylaxis against deep vein 
thrombosis, daily cessation of sedation (sedation 
vacation), and elevation of the patient's head and chest 
to at least 30 degrees. Mean length of stay was reduced 
from 13.75 (SD = 19.11) days to 8.36 (SD- 15.58) 
days. Mean ventilator days were reduced from 10.8 
(SD=15.58) days to 6.1 (SD=8.88) days. 


Nursing practice today and in the future should be 
based on evidence. Nurses are reluctant to make 
Practice changes, just like other health care 
professionals. Change is stressful and the 
implementation of change sometimes takes time. We 
need to understand that EBP is in the best interests 
of patients and for ourselves, 


6. What are the Limitations of EBP 


Nurses deal with the psychological, social, cultural and 
spiritual aspects of their patients/clients. Often these 


issues do not land themselves to randomized clinical 
trials. 


Sole reliance on text books and expert faculty 
knowledge does not promote the critical thinking skills 


that nurse must have to survive in the clinical settings. 
a. Nurses may feel 


established practices 


threatened when long 


are questioned 


b. Nurses’ use of point of care online evidence 
systems remain unanswered. 


c. EBP will lead to a cook book approach. 


d. Lack the necessary skills to identify the latest 
evidence. 


e. The rising cost of health caf-;: demands a more 
critical look at the benefits and costs of EBP. 


If research evidence is not available, the best evidence 
for practice might have to come from one or more of 
the other evidence sources. 


Pathophysiology - improvement in the functions of 
organs. 


Cost-effectiveness analysis - cost must be taken into 
account. 


Bench marking data, - length of stay and lower costs 
Clinical expertise -judgement of clinicians 


Infection control data - incidence of infections and 


causative organisms. 


International, national and local standard - multiple 
standards of care developed by many institutions 


Quality improvement and risk data - surgical 
complications and mortality figures 


Retrospective or concurrent.chart review 
patients response to treatment 


through charts. 
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7. What shall be the Future directions ? 


> Identify and support research opportunities to 
produce significant contributions to health. 


WV 


Identify and support future areas of opportunity 
to advance research on high-quality, cost-effective 
care and to contribute to the scientific base for 


nursing practice. 


> Communicate and disseminate research findings. 


> Enhance the development of nurse-researchers 
through training and career development 


opportunity. 


> Provide leadership to include cultural and ethnic 
considerations throughout the research 
encompassing culturally sensitive interventions 
and have an interdisciplinary and collaborative 
effort. 


To facilitate EBP in nursing, Doctorate students might 
be encouraged to conduct meta-analyses to synthesize 
research in selected areas and to collaborate with 
other health professionals in developing evidence 
based guidelines for practice. 


UG and PG students may be asked to utilize research 
based protocols for implementing new interventions 
and measure patient outcomes. 


Students have to be prepared to implement evidence- 
based practices by o Emphasizing research critique, 
synthesis, and point-of-care 


utilization, rather then the development of new 
research.o Incorporating EBP principles into all 
discussions of the care of 


pathophysiologies and conditions discussed. 


Integrating research regarding implementations of 
evidence-based 


assignments. 


innovations 


into all clinical 


If the research evidence is inadequate to make changes 
in practice and additional studies are needed to 
strengthen the evidence-base, nurses may be 
encouraged to combine research findings with other 
sources -theories, scientific principles, expert opinion 
and case reports to provide fairly strong evidence 


for use in developing research based protocols for 
practice. 


In India evidence - based practice centers (EBPC) need 


to be developed to get evidence reports and 


technology assessments On topics relevant to clinical 


practice. The AHRQ web site (www. Ahrq.gov/clinical/ 
epc/) provides the names of the EPCs and the focus 
of each center. This site also provides a link to the 86 
evidence-based reports produced by the centres. 
Using these reports will have a major role in the 
development of evidence-based guidelines in the 


future 


o In today's academy, research on educational issues 
is not considered. Most of the studies are with 
patients. Most of us are more educators and are now 
in the business of educating students of nursing ; we 
should be concerned about. 


- What makes an excellent educator ? 


- What are some of the factors influencing the 
learning of students ? 


How do learning styles influence education 
presentation ? Many, many other equally important 
questions and concerns could be studied and "care 
bundles on nursing education" could be made. We 
educators need a balance. Yes, we should conduct 
research on educational issues. It does not have to 


be on all or nothing decision. 
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Introduction: 


India is a democratic country located in south East 
Asia, comprised of 24 states and 7 territories. Indian 
constitution states that “all citizens shall be equal be- 
fore the law" and prohibits discriminate on the basis 
of sex. To strengthen this statement India is the first 
country in the world to have a prime minister who is 
female - (late) Indira Gandhi 


The constitution of India who envisages the estab- 
lishment of a new social order based on equality, free- 
dom, justice and the dignity of individual. It aims to 
elimination of poverty ignorance and ill health and 
directs the state to regard the rising level of the nu- 
trition, standard of living and improvement in health 


Health planning and five year plans: 


Since the inception of the planning process in the 
country, the successive five year plans have been pro- 
viding the frame work within which the states de- 
velop their health services infra structure, facilities of 
medical nursing and paramedical education, research 
etc.. 

Periodically the central council meets and provides 
the guidance to the government, besides there is cen- 
tral legislation to regulate standards of Medical and 
other education. Prevention of food adulteration, 
maintenance of standards to the manufacture and sale 
of certified drugs etc.. 


Progress achieved: 

Considerable progress have been made in various 

areas like health, economics etc. 

- plague and small pox has been eliminated 

- mortality from cholera and diarroheal disease has 
decreased, malaria brought under control to con- 
siderable extent 

- the mortality rate per thousand population has 
been reduced from 27.4 to 14.8 


- the life expectancy at birth has been increased 
from 32.7 to over 52, 54.1 male(1981 census), 
54.7 female, 1986- 58.1 M, 459.1 Female 


- family extensive network of dispensaries, hospi- 


tals and institutions providing specialized cura- 
tive services( and up to the end of 31-12-1987- 
, 14,609 PHC. 4102674 sc) and about 15000 
primary health centers to provide curative and 
preventive services in the rural areas 


Inspite of impressive progress in the rural areas 
demographic and health picture of the country 
still constitute a serious and urgent concern. 


The right rate of population growth continues 
to have adverse effects on the health of the 
people especially among the women and the 
quality of their lives. The mortality rate for the 
woman and the children are still high almost one 
third of the total death occur among children 
below the age of 5 yrs. The infant mortality rate 
is 110.4 (198lcensus). Estimate |1986-96/1000 
live births (urban 62 rural 105). 


The causes for IMR includes -mainutrition, diarrhea, 
and other communicable diseases , lack of safe drink- 
ing water and poor environmental sanitation poverty 
and ignorance are among the major contributing 
causes of high incidence of mortality and morbidity 


The maternal mortality rate is 3-4 birth/!000; India is 
committed to attain the goal of "health for all by the 
year 2000 A.D" through the universal provision of 
comprehensive primary health care services. 


To provide universal comprehensive primary health 
care services, the services should be based on the 
needs and priorities of the community, with active 
community participation. The services should be eas- 
ily accessible acceptable and available at all times 


With these as background the govt. of India has the 
infrastructure programme- 20. Point programme. 
Those programmes include control of communicable 
disease like leprosy, T.B and blindness and accelera- 
tion of welfare programs for women and children, 
nutrition program for pregnant woman and nursing 
mothers (lactating mothers) and children especially 
tribal, hill and backward areas special emphasis given 
to the supply of drinking water to the villages, inte- 
grated rural developments elementary education and 
adult education..Etc... 
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M.C.H- Maternal and child health services as a part of 
total comprehensive primary health care, since MCH 
group constitute about 2/3 of the total population .e. 
mothers/women with this age group of 15 to 45 yrs 
constitute about 22% of the total population and chil- 
dren 0-l4years- constitute about 44% of the total 
population, which makes about 65% of total popula- 
tion comprises of MCH group, so they are large in 
number and they are called vulnerable or high risk 
group because for children, the risk attached to their 
growth and development and survival, For mothers 
risk attached to childbearing and rearing the family 
life. 

Hence a "package" of services is provided of MCH 
group with the objective of providing preventive, pro- 
motive and curative as well as the rehabilitative ser- 
vices. 


Objectives of M.CH services: 

|. Bring down the maternal and the child moridity 
and the mortality rate 
Improve the reproductive life 

3. provide comprehensive primary health care to 
mothers and children 

The healthcare package includes mothers 


* care services for mothers- 


- During the preconceptual period, prenatal 
period, natal and intranatal services and family 
welfare program, nutrition and immunization 
for mothers 


* Services for the children include: 


- Immunization program to protect them against 
six killer diseases- D.P.T, polio, tuberculosis and 
measles. 


- diseases and introduction of oral rehydration 
therapy. 


- Early weaning and adequate nutritional supple- 
ments from 3-4 months after birth or even 
early depending on the need 


- Nutrition education, supplementation and 
rehabilitation. 


curative services and referral's if necessary to 
specialized institution to provide these services. 
Since India consists of 80% of rural population, 
the central council of health recommended 
three-tier- health system. 
- At gross root level- community health workers 
- At the middle level- multi purpose health 


workers to provide basic health services 
- At primary health center level 


Comprehensive primary health care: 

_ Preventive, curative and rehabilitative services 
every PHC centers - will be upgraded referral 
centers for the rural areas and referrals can 
also be made to specialized hospitals, which 
ever is nearer 

Urban areas:medical schools/colleges 

- Teaching hospitals nursing colleges/ schools 


Paramedical workers training schools 


- District hospital- multipurpose health workers, 
training school Voluntary agencies 
- private hospital/ - mission hospital 
-charity hospital 
Welfare programmes for mother and chil- 
dren: 
National level to gram root/village level 


- Mahila mandals- woman welfare centers, 
health committee at the village level itself. Village 
panchayats- nominate community health workers or 
volunteers- who are already serving as traditional birth 
attendants will be trained at the primary health cen- 
ter and going back to the village to provide services- 
community participation- people's health in peoples 
hand. These trained dais are called as community 
health workers- who are not paid by the government/ 
similar to the community advocates. 


Women literacy- female male total 

As per 1981 census- urban 47.82 65.83 57.4 
Rural 17.96 40.79 29.65 
Total 2482 46.89 36.23 


Industries/ factories- at all levels women work equal 
job opportunities are given now, not much problem 


Women are there in the defense, police and all most 
all the fields including pilots- air force. 
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Nursing continue to be challenged and rewarded 
by both new and changing opportunities and 
constraints. Professional nursing’s image continues to 
be major challenge for all nurses individually and 
collectively. A number of forces that have affected 
the development of professional nursing still continue 


to affect significant issues which includes. 
>» Societal images and expectation of nurses 


>» Degree of the nursing professions control 


over the quantity and quality of practitioners 


>» Impact of technology and theory on nursing 


practices roles and setting 
>» Professional self image of nurses 
> Sources of financing for health care services 


Predicting the future is an occupation fraught with 
peril in a society and world that are changing rapidly. 
The changes that seem likely to occur in due course 
will be changes in the demographics, the deteriorating 

environment, risky life styles, economics of health care 
and governmental regulation ‘of health care. The 
changes will be accomplish by changes in both nursing 


practice and nursing education. 


Nursing practice 


Demographical changes. The trends 
important to future-of nursing includes rising number 
of elderly people, continuing increase in poverty an 

. increasing in cultural diversity in the population and a 


continued trend urbanization. Each has implication 


or nursing. 


> Many older persons are healthy, but the likely 


hood of illness becomes greater as people 
age. It indicates clearly nurse of the future 
must be prepared to work effectively with 


rising number of elderly persons.’ 


The number of people living below the 
poverty lines increasing, particularly among 
children and elderly. When basic needs for 
food, clothing and shelter are unmet or 


uncertain, health care becomes a luxury. 


Immunizations, for childrens parental care 
for pregnant woman, nutritious meals and 
other health maintaining factors are 
neglected even though some care have been 


taken on this issues 


Poor people tend to put off seeking care until 


illness advanced and thus harder to treat 


Preventable conditions are often not 
prevented due to lack of education lack of 
sanitation, crowded living conditions. 
Improper shelter, homelessness, and host of 


other poverty related factors 


Nursing as a profession, is committed to 
provide care to all peoples, regardless of 
social and economic factors to take 


challenges to meet these issues 


a. Cultural diversity refers to the array of 
- people from different racial, religious, 
social and geographic backgrounds who 
make up a particular entity, cultural 
beliefs and practices of the citizens are 


quite different. Each groups has its own 


it is clear that nurses will 


health beliefs, folk remedies and 


conventional wisdom about health and 


sickness 


b. Nurses increasingly need to take these 
beliefs into considerations when 
planning and implementing nursing care 


for individuals of diverse cultural 


backgrounds. 


> Urbanization, that is, people moving from 
rural farming areas to cities has increased 
since the time of industrial revolution. The 
trend continues today and is expected to 
continue in the future. This will create more 
social problems (homelessness, drugs, gangs, 
mental illness, violence, crime). These spread 
over into suburbs and rural areas, creating 
further social change. Nurses of the future 
will be increasingly confronted with health 
these social 


problems created by 


phenomena. 


Environment changes. Major environmental 
tragedies such as nuclear power plant accident, 
burning oil wells, Tsunami, gradual decline in the 
qualities of the air, water, plant and animal life of the 
universe leads to many social and health problems. 
Depletion of the ozone layer, accidental lead and 
mercury poisonings, pesticides spilling into streams 
and rivers and accidental releases of radioactive steam 
from nuclear power plants, are all leads to health 
problems. The related problems of environmental 
deterioration and over population are health care 
issues that future nurses will undoubtedly have to 
face. 


Changes to healthy Practices. Obesity is 
predisposing cause of number of illnesses is due to 
unhealthy dietary habits, lack of exercise, stress, having 
contact with Multipartner for sex, AIDS. Substance 
abuse which in another unhealthy habit leads to many 


problems. Given the predominance of these 


unhealthy lifestyle factors, ! : 
y an increasingly important role in ed 
and self-care. Nurses will also play an 
public about how to be 


pla ucating people 


about wellness 
instrumental in educating the 
involved in the development of sound public 
concerning these issues. Nursing, through its 
professional association, will become powerful player 
in the National Health Care politics. Nurses will form 


coalition with customer groups. Individual nurse 


policies 


become politically active as voters, campaign workers, 
community health activities, and political candidate. 
As nursing’s public profits profile becomes higher, 
public scrutiny of the profession will increase. 
Consumers of nursing services will exercise their 
political power to pressurize nursing to provide quality 


health care. 


Emerging Bioethical issues. Bioethics related 
to those ethical issues that are raised because of new 
technologies advancement in medicine and biological 


sciences. 


> Issues related to birth involves processes 
that prevent conception or terminate 
pregnancy prematurely as well as processes 
that enable conception and pregnancy to 
occur through technological intervention 
rather than through normal development 
sterilization, contraception and abortion on 
the one hand, and “test tube” conception, 
and artificial inseminations on the other, 
evoke strong feelings from various groups 


and individuals. 


» Each of these issues had its own ethical 
ramification, risks and consequences which 
must be weighed against the desired 


outcomes 


» Issues related to life or death, which includes 
that with the invention of life saving apparatus 
such as the kidney dialysis unit, artificial 


respirator, heart and lung machine, and fetal 


enemies 


monitor and with the development of new 
surgical procedures (ex. Fetal surgery, organ 
transplantation, etc) and new technology (ex. 
Genetic research, fetal research), it has 
become necessary to redefine the terms of 
life and death 


As new technology emerges, new issues will arise, 
and nurses must be prepared to confront them with 
both changing technical skills and value system that 
adapts to the demands of society. 


Nursing Education 


In the future the nurses will need broad based 
education, assessment skills, technical competence, 
and the ability to deal with rapid change. The 
knowledge base and technology used in providing 
nursing care will continue to increases as well as 


nurses need for skill and ability in, 


>» Intensely acute aspects of care 


Diagnostics and decision making 


> Client teaching 
> Coordination of less-skilled workers 
> Collaboration with client and health care 


professionals to improve the quality of health 


In earlier days, entry level for profession was 
certificate level and diploma level. Now changing 
circumstances people are thinking that undergraduate 
(B.Sc Nursing degree) as entry level of professional 


nursing. 


Entry to nursing could conceivably occur at one 
of four level Diploma, (DGNM), Bachelors Degree 
level (UG-B.Sc Nursing), Masters Level (PG-M.Sc 
Nursing) or the doctoral degree (Ph.D. Nursing). 


The current pattern, entry at diploma level, with 
professional education at the U.G. Level (Bachelors 
degree) might be perpetuated. There are some who 
propose that education for entry to professional 
nursing be moved to the master’s level rather than 


basic degree level. This level of education would 
Prepare the student for combination of specialized 
and generalized practice appropriate for developing 
health care delivery system. All students would need 
prior general education and possible a bachelor’s 
degrees for entry into nursing, which would 
strengthen the liberal arts and science base for 
Practice. Since in India predegree course (PUC) 
included liberal arts and science concepts, human 
education PUC is made as entry into nursing both 


diploma and degree courses in nursing. 


So it is better that after PUC — science, students 
can join B.Sc nursing degree courses. After few years 
of experience in bedside nursing or community health 
nursing, they can join the Master degree courses in 
nursing. After they can think of doing doctoral degree 
courses in Nursing in their respective interest in the 


field of nursing. 


As the coming decades sees nursing practice 
become more exciting and autonomous than ever, 
the need for strong, differentiated educational 
preparation for nurses at all levels will be crucial. More 
nurses will recognize the value of bachelor’s degrees 
for beginning professional practice and masters 
degrees for speciality practices. More will pursue 
doctoral degrees to prepare for research and theory 


development. 


In response, colleges of nursing will expand 
flexible educational programmes to improve access. 
They will also develop differentiated levels of nursing 


education that correspond to differentiated levels of 


practice. 


The major challenge for nursing education in the 
future will be to produce a steady supply of well 
prepared nurse’s graduates in the face of an aging 
faculty, rapidly changing technology, increasing cultural 
diversity of students and patients and budgetary 
constraints in higher education. So meeting continuing 


or advanced education needs is an individual 
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responsibility of every nurses. It is the obligation of 


nurses who are responsible for their patients care, 
to maintain current and relevant knowledge and skills 
in their field. It is important for each nurse to realise 
that the attainment of a certificate or a degree is not 
an end itself. Rather, it is to be viewed as a beginning 


foundation upon which to build their nursing 


knowledge. 
Nursing Research 


Today almost all nursing leaders and nursing 
organisation offer professional nurse perhaps both 
the greatest demands and greatest rewards for nursing 


research. 


Research opportunities and needs await 
interested professionals in nursing. Professionals 
nurses are obligated both to ask the significant 
questions that need to be answered and to use 
research findings on the basis of nursing practice. 
Research in nursing generates the knowledge that is 
used in practice, while practice generates ideas of 


research. Nurses need to understand research as 


legitimate scientific enquiry. 


To fulfill the professional obligations in health care 


delivery system, the nurses have to keep following 


objectives. 
> Nursing education will develop programs to 
educate practitioners skilled in scientific 


inquiry at all levels of practice 


> Nursing research will be an integral part of 


nursing education and nursing practice 


> Nursing practice will establish an 
environment receptive to inquiry and 


professional practice. 


Most nurse’s to-day would probably agree that a 
practice based on research is desirable. Capitalizing 
on that agreement, the profession could begin to 
present a different images to the public. To help 
actualize the motivation to base nursing practice on 
research, education programs need to prepare 
students in scientific inquiry whole also preparing 


them to apply theory in the conduct of professional 


roles. 


ee 
NURSING PROFESSION AND EDUCATION 


Dr. LAXMI RANA 
Principal 
Vinayaka Mission Annapurna 
College of Nursing, Salem 


“Nursing is a profession”. It is a common notion 
among the nurses. However, if we ask a nurse “what 
is nursing?” She will immediately respond “to take care 
of the patients”. If asked what care will you provide? 
She will respond “basic nursing care” such as bed 
making sponging and medication etc. How many 
nurses are aware of exactly what a nurse is expected 
to do? What extent? What to do to maintain 
professional standard? What the profession expects 
from them? Only a few nurses are aware of and those 
who know are mostly educators. Though well defined 
standard syllabus is made for each category of nurses, 
it is observed that the concept of nursing as a 
profession among the nurses are still not clear. A 
student nurse writes clinical reports, case studies, 
present various cases and demonstrate a large 
number of procedures to satisfy the requirements. 
The supervisors supervise, guide and correct them. 
However the purpose of training is limited to the 
fulfilling of the training requirements. Neither students 
nor the faculty feel its importance in real practice of 
patient care. A large number of researches are 
conducted but a few pubtished and most of them 
are not really utilized in actual nursing practice. 
Motivation for application of the research in nursing 
is rarely projected among the nurses in education and 


practice. We are proud to say that we are qualified | 


for patient care and at higher level to carryout research 
projects. How many of us are utilizing these in day to 
day practice of patient care? 


Various seminars, workshops, symposium and 
panel discussion etc. are conducted in almost all the 
eminent institutions to improve knowledge and 
attitude of the nurses and develop skill in nursing 
practice. How many of them are evaluated in actual 
practice? 


Nursing started by Florence Nightingale to 


elevate the pain and suffering of the people who were 
in need. How many are the actual followers of her 
path? Only a few nurses in India can be proud of it 
and can present themselves as the real followers. 


21* Century is an era of global warming, 
population explosion and technological out burst. The 
nurses need to develop the skills to identify every 
possibilities for effective management to reduce 
population explosion, prevention and management of 
avoidable disasters such as chronic diseases, newly 
emerging diseases and calamities though the 
integration of appropriate, low cost, adoptable and 
acceptable technologies which requires brain 
storming. 


Thus it expects nurses to be well equipped with 
the science related to the human life and apply 
scientifically developed technologies in promoting, 
maintaining, treating and rehabilitating the individuals, 
family and community. 


Many statements are made with regard to 
improving the quality of nursing care. However, if it 
is evaluated honestly it is certainly not. The obstacles 
are many. Nurses need to overcome these obstacles. 


Many research reports stated that nurses are not 
satisfied in their profession and always the nurses 
present their dissatisfactions and the factors behind 
it. They always feel that really they are always under 


certain pressure. 


It is to be mentioned here that does nursing 
speaks of the difficulties that the consumers face due 
to these problems? They rarely think of it and rarely 
discuss on these issues. If at all, get frustrated with 
their negative vision, poor adoptability and lack of or 
rare support from the nursing collogues. 


World vision of nursing is much more than 


eo 


merely caring patients in the hospital. In the last few 


decades the role of nurse is expanded and extended. 
It has opening to every aspects of human caring and 
expertise services as an independent nurse 
practitioner. The nurses need to realize and take bold 
step to withstand from all issues and challenges to 


prove themselves to be the corner stone of human 
health. 


Nursing oath states that a nurse is to deliver the 
services keeping all her personnel problems behind 
and care the patients with proper judgement. How 
many of us really do it? | just want to ask this question 
to my nursing faternity does “Florence Nightingale” 
was considering these problems? The answer is “No”. 


Nursing requires dedication, aptitude towards 
patient care, workman ship, tolerance and positive 
adaptation to the environmental changes related to 
patient care. Every nurse need to understand and 
utilize the therapeutic communication skill, 
understand the verbal and non verbal communication 
of the patients. 


She also needs to express her communication 
skills through her therapeutic 


touch which play a significant role in elevating 50% 
of the patients pain and suffering. 


A nurse requires to understand her 
responsibilities first and accept the limitations. 
However try to deliver best of her service. Of course 
other factors are not to be neglected as nurse also 
needs to be duly recognized and supported to exhibit 
her maximum potentials. 


All the nurses must be given opportunities for 
their development which can motivate them for 
better care of their clients. Positive aptitude towards 
patient care need to be created from the entry to 
the profession as a student. The nurse educators and 
nurse clinicians in all the settings must be aware of 
the present and future needs of the nursing as a 
profession. They need to inculcate a sense of 
professionalism which must be in terms of care of 
the clients in any of the settings. 


They need to be dedicated, educated and skillful 


clinical setting. They must 
judgement capabilities and 
ffective care of the 
emonstrate to the 
urse educators 
d nurse toa 


in handling the students in 
up date their knowledge, 
develop their own skill for e 
individual in illness or wellness to d 
students in the clinical settings. The n 
have significant role in preparing a budde 
full fledged nurse. The nurse clinician must understand 
the abilities, limitations and adolescent psychology 
while handling them in the clinical setting. Teachers 
are the role models. An intelligent teacher can easily 
build professionalism in the student’s mind through 


her role modeling. 


A coordinated effort of the nurse in the 
educational institute and clinical setting is most 
essential to shape the inefficient student nurse to a 
most efficient trained nurse within their stipulated 
period of education. However it is challenging. Every 
nurse must accept and work to overcome these 
challenges. 


It is observed that the continuing education 
programme is mostly focusing in disseminating 
knowledge and understanding of the subjects under 
discussion. It needs to be focused on the practical 
utilization and skill oriented progrmme. Today’s 
student is tomorrow’s trained and qualified nurse. 
Until the faculty members and supervisors in the 
clinical settings have positive attitude towards 
development of the students KAP towards nursing, 
it can be predicted that nursing will remain in the 
inefficient level and all the efforts of the policy making 
will be a waste and fruitless. 


A time has come when world is waiting for our 
service and each human life from womb to tomb is 
waiting for our loving, tender and skillful handling. Let 
all the nurses join hands and take the oath of serving 
the humanity as per their expectations. If expectations 
are projected there is no doubt that nursing as a 
Profession will glow and spark in spreading the light 
of health and wellbeing. It will automatically give the 
returns of what they have given because in the world 
what is given that comes back as the ocean returns 
back every thing that it has received. 


———————— 
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CRITICAL THINKING - AN ESSENCE FOR 
PROFESSIONAL EXCELLENCE 


Prof. Dr. REBECCA. SAMSON 
Principal, Padmashree college of Nursing 


Bangalore - 72. 
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Introduction: 


“Knowledge boasts that it knows everything 
but Wisdom humbles itself & says it knows 
nothing” 


So, one need to be wise enough to identify the 
path chosen is right to reach the destiny. Critical 
thinking plays a major role in life of a person and it is 
required of any individual in carrying out day to day 
life activities. All the more it is essential for nurses to 
excel in their profession in order to identify their roles, 
bring significant changes inn the profession, make 
known to others that the nurses are exceptional, finally 
to be in par with advancement of science and 
technology. 


It involves actions of an individual, directed by 
mind towards positive or negative outcomes. It 
depends on IQ of the person. Usually genius or super 
genius persons with their critical thinking develop as 
most significant personalities in the world e.g., either 
as scientist or persons with pervasive disorders. 


Critical thinking is so - nothing but an 
intellectual process which is an essential tool 
for Nurses 


As nursing profession is dealing with man kind, 
nurses need to develop critical thinking and be 
conscious of comprehensiveness of their role — as 
Care Provider, Educator, Administrator and 
Researcher. 

The ward Critical has different views : 
> Expressing approval or disapproval of a subject. 
Supervisor gives critical comments or report 


about a situation, e.g. supervision and guidance 
of students in the clinical area. 


» It is important because a future situation will be 
affected by it. 


» Analyzing a situation which is serious or 
dangerous, e.g. care of patient in ICU. 


» — Making careful judgments about good or bad, e.g. 
not to judge any one by face value. 


Thinking: - It is the process of formulating ideas in a 
particular manner. 


Types of thinking: 


» Quick thinking - Refers ta thinking of actions 
needed for solving a burning problem can be 
positive or negative. 


>» Lateral thinking - Refers to different angles of 
thinking. 


>» Wishful thinking - Refers to explanation of 
thinking behind an activity. 


> Thinking cap (informal) — Refers to oneself having 
a “cap on” to try to solve by thinking about it by 
self. 


> Think tank — Refers to a group of experts who 
provide ideas on political, social and economic 
issues, e.g. various committees in the curriculum 
development, quality control etc. 


How does Critical thinking as a tool help 


Nurses? 


Critical thinking helps nurses to detect and 
solve problems early and avoid future complications 
through proper planning and taking appropriate 
decisions. Critical Thinking enables nurses to develop 
an inquiry mind, and introspect the situation like, 


|. What kind of a problem or need is entangled with? 


EE 


ee 


2. How serious the problem is? Sluggishness in the profession 


What will happen if neglected? 

4. What should | do to avoid or prevent 
complications? 
What are the alternative strategies available? 


No professional advancement 


Low self image / self esteem 


vk wn 


Poor image to nursing 


Conclusion: 
6. Which strategy is suitable? 


From the time of Nightingale till the 21* century, 
What is the time frame required to resolve the 


the professional nursing gained lot of recognition for 


? . 
problem: | applying scientific principles with critical thinking skills 
8. Do need any help? If so, who are the personnel |, providing care to the client. Now the terms 
to be involved? picturising upon Evidence Based Practice, Problem 


Different dimensions of critical thinking skills need — based learning, Nursing process application and 
to be acquired by the Nurses to have different view problem solving approach, Reoriented Medical and 
points in order to “corner the problem” and select Nursing Education to excel in their practice. 
“suitable action”. Such analytical thinking will make 


Unfortunately what is observed in general is-' 
nurses to become experts in their professional carrier. 


nurses are trying to be more vocabulary oriented than 
Qualities required for developing critical scientific & practice oriented. Even though nursing 
thinking skills: research is gaining lot of importance its application to 
solve clinical problems is becoming lesser and lesser. 


> Acceptance Identify what you are? 


Ultimately the Image of nursing in competitive world 


> Willingness - To go forward 
8 g may be lost. 
> Interest — To listen to. ; 
In the present world scenario nurses need 
> Imitativeness - To learn. "to acquire skills to critique and analyze any situation 


to face the challenges and be competitive in order to 
bring ‘nursing to light, but not to go back to the dark 
ages of nursing. 


These qualities will mould a person to humble 
himself / herself to accomplish the best in life. 


Consequences of not developing critical 
thinking skills: 


1. No individual respect or recognition amongst So, Beware of Future!!! 


other team members 


With best wishes, 
R. Samson 
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NURSE PRACTITIONER 


- Nursing Practice in the New Millennium 


Dr. BHARTI. M, 
Prof. & Principal, 
JSS College of Nursing, Mysore 
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The nurse practitioner (NP) role, which Originated in 
the United States (US), is now recognized as an 
enhanced nursing role working in partnership with 
clients, rather than just an extended nursing role with 
delegated medical tasks. 


Ageing populations, rising expectations of patients, 
and reforms that shift care from hospitals to the 
community has led to the increased demand for 
general practitioners’ services in many Western 
countries. Many countries have sought to shift care 
from general practitioners to other health 
professionals, notably nurses, to accommodate this 
expansion in workload. The presumption is that 
aspects of care provided by general practitioners 
could be provided by nurses instead. 


Nurses can undertake much of the health promotion 
work of general practice and have a leading role in 
the routine management of chronic diseases such as 
asthma, diabetes, and coronary heart disease. 
Depending on the complexity of tasks, degree of 
autonomy, and level of training, care may be provided 
by nurse practitioners, practice nurses, or care 
assistants. 


A review of available research has shown that nurses 
can achieve health outcomes that are as good as those 
of general practitioners and that they may have 
superior interpersonal skills. Advanced practice roles 
for nurses in tomorrow's healthcare systems emerge 
as an outcome of the felt need for care shift. 


This recent emergence of new health care providers 
such as nurse practitioners and physician assistants 
has initiated a reexamination of the health care division 
of labor. Professional organizations, legislatures, and 
hundreds of practices where new health care 
providers are employed are into the discussions and 
negotiations over these new roles. 


Emergence of Nurse practitioners has become a 
subject of much debate. This debate is a complex 
one and involves competing images of health care as 
well as issues of professional and economic self- 
interest, but two fundamental issues which can be 
identified are: (1) the specific tasks which should 
constitute the NP's role, and the 


(2) questions of professional autonomy. The former 
issue revolves around the question of which specific 
health care delivery tasks ought to be performed by 
NPs, and the latter issue is primarily concerned with 
the relationship of nurse practitioners to physicians. 


The issue of appropriate tasks for NPs is influenced 
by the intra-as well as interprofessional disagreement, 
much of which focuses on aspects of the NP's role 
overlapping with functions traditionally reserved for 
physicians. A recent report of a survey of nurse 
practitioner preparatory programs which describes 
them as reflecting "the broadest possible range" with 
respect to program content reflects the lack of 
standardized definitions of nurse practitioner 
functions. 


There is still a good deal of flux and ambiguity in the 
field in general even though some types of nurse 
practitioners, such as nurse-midwives and pediatric 
nurse practitioners have enjoyed a relatively long 
tradition. 


Several attempts to gain legislative sanction for 
increased independence for these new health care 
providers, specific to the proper relationship of NPs 
to physicians-reflecting the issue of professional 
autonomy have been made. Virtually all still perpetuate 
"the traditional view that in the overlap between 
medicine and nursing the nurse acts in a dependent 
capacity," but this issue is far from settled, and 


questions 
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bi nd other 
about the proper measure of autonomy for nurse @ Prescribing physical therapy @ 


ilitation treatments. 
practitioners continue to be raised. rehabilitatio 


ee. ily plannin 
Now, the question arise" Who should be called as @ Providing prenatal care and family p g 


Nurse Practitioner? What are the roles/function? And, | ; 
what should be the licensure and certification criteria @ Providing well-child care, including screening an 


for a Nurse Practitioner? immunizations. 
Providing health maintenance care for adults, 
including annual physical assessment. 


services. 


Definition of Nurse Practitioner e 


A nurse practitioner (NP) is a registered nurse (RN) | 
who has completed advanced education (a minimum Nurse practitioners provide high-quality, cost- 


of a Bachuler degree) and training in assessories and __ effective individualized care that is comparable to the 
management of common including care of chronic health care provided by physicians, and usually the 
illnesses. Nurse practitioners provide a broad range _NP services are covered by insurance providers. 

of health care services. They provide some of the PRACTICE SETTINGS 

same care provided by physicians and maintain close 
working relationships with physicians. An NP can 
serve as a patient's regular health care provider. 


The institutions in which NP's may work include the 


following: 


Nurse practitioners see patients of all ages. The core ¢ Community clinics and health centers 


philosophy of the field is individualized care. Nurse Health departments 

practitioners focus on patients' conditions as wellas @ Health maintenance organizations (HMOs) 
the effects of illness on the lives of the patients and 
their families. In addition to health care services, NPs 


Home 


ale: health care agencies 
conduct research and are often active in patient & 


advocacy activities. Hospitals and hospital clinics 


Scope of Practice Hospice centers 


et Nurse practitioner offices 
Because the profession is regulated by each country 


and states within, care provided by NPs shall vary. A 
nurse practitioner's duties may include the following: 


Nursing homes 
Nursing schools 
# Collaborating with physicians and other health Physician offices 


professionals as needed, including providing 
referrals. 


Private offices 


Public health departments 
# Counseling and educating patients on health 


School/college clinics 
behaviors, self-care skills, and treatment options. 


Veterans Administration facilities 
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# Diagnosing and treating acute illnesses, infections, 


ie Walk-in clinics 
and injuries. 
Most NPs specialize in a particular field of medical 


care, and there are as many types of NPs as there are 
medical specialties. 


# Diagnosing, treating, and monitoring chronic 
diseases (e.g., diabetes, high blood pressure). 


# Obtaining medical histories and conducting 


physical examinations. NPs and Women's Health 


Ordering, performing, and interpreting didgheuee nen with serious conditions, especially those that 
studies (e-2,, lab tests. x-rays, EKGs), require surgery, need the services of a physician. But 
when women have typical health care needs, an NP 

can serve as the health care provider. 


# Prescribing medications. 


es 


ome nurse practitioners focus specifically on 
obstetrics and gynecology. They provide services that 


include the following: 


# Care before and after menopause 
# Contraceptive care 


# Evaluation and treatment of common vaginal 
infections 


@ Health and wellness counseling 
= Physical examination including Pap smears 


# Pregnancy testing and care before, during, and 
after pregnancy 


# Screening and referral for other health problems 


# STD screening and follow-up 
Licensure and Certification 


To be licensed as a nurse practitioner, the candidate 
must first complete the education and training 
necessary to be a registered nurse (RN). 


Requirements for a registered nurse include an 
Associate/Post Basic degree in nursing (ADN), a 
Bachelor of Science degree in Nursing (BSN), or 
completion of a diploma program, as well as direct 
patient care for acutely or chronically ill patients. 
Associate/Post Basic degree in nursing programs, 
which are offered by community and junior colleges, 
usually take 2-3 years. BSN programs are offered by 
colleges and universities and take 4-5 years and 
diploma programs are administered in hospitals and 
usually take 2-3 years. Depending on the program 
attended, the candidate may fulfill some NP 
requirements while completing the RN degree. 


In most cases, professionals and employers in the field 
strongly recommend a Master's degree as a minimal 
requirement for NPs. 


Once registered nurse status is attained, the candidate 
must complete a state-approved advanced training 
program that usually specializes in a field such as family 
practice, internal medicine, or women's health. The 
degree can be granted by any of the following: 


# Community college (grants an associate degree) 


@ Hospital-based program (grants a 3-3 and half 
ear diploma) 


+ University, which grants a bachelor of science in 
nursing (BSN) degree; a master's of science in 
nursing (MSN) degree, which is the minimum 
degree required; or a doctorate in nursing 


The variety of educational paths for NPs is a result of 
the history of the field. In 1965, the profession of 
nurse practitioner was instituted and required a 
master's degree. In the late 1960s into the 1970s, 
predictions of a physician shortage increased funding 
and attendance in nurse practitioner programs. During 
the 1970s, the NP requirements relaxed to include 
continuing education programs, which helped to 
accommodate the demand for NPs. Currently, all 
three educational options to attain NP status are valid. 


After completing the education program, the 
candidate must be licensed by the state nursing 
boards/councils in which he or she plans to practice. 
The State Boards of Nursing regulate nurse 
practitioners and each state has its own licensing and 
certification criteria. In general, the criteria include 
completion of a nursing program and clinical 
experience. Because state board requirements differ, 
nurse practitioners may have to fulfill additional 
requirements, such as certification by the American 
Nurses Credentialing Center (ANCC) or a specialty 
nursing organization. The license period varies by 
state; some require biennial relicensing, others require 
triennial. 


After receiving state licensing, a nurse practitioner 
can apply for national certification from the ANA or 
other professional nursing boards such as the 
American Academy of Nurse Practitioners (AANP). 
Some NPs pursue certification in a specialty. Several 
organizations oversee certification, including the 
following: 


: American Association of Critical-Care Nurses 
‘ Board of Certification for Emergency Nursing 


‘ National Certification Board of Pediatric Nurse 
Practitioners and Nurses 

. National Certification Corporation for the 
Obstetric, Gynecologic, and Neonatal Nursing 
Specialties 


ys Oncology Nursing Certification Corporation 
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fraternity and the health care policy 


of whole nursing 
makers. 
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A women's health nurse must have experience in 
direct patient care, education, administration, and/or 
research. He or she must have graduated from an 
OB/GYN nurse practitioner program (|-year program 
that is accepted by the National Certification 
Corporation for the Obstetric, Gynecologic, and 
Neonatal Nursing Specialties). The NP must also 
complete a required number of teaching and clinic 
hours inan OB/GYN setting. The National Association 
of Nurse Practitioners in Women's Health (NPWH) 
oversees the accreditation of programs that prepare 
NPs in women's health. 


In India, the concept of NP has started to begin as 
reality with the endeavors of Indian Nursing Council 
pilot project on Independent Nurse Practitioner in 
Midwifery being completed successfully. The 
outcomes of this pilot project have resulted in the 
development of the curriculum for Independent 
Nurse Practitioner in Midwifery course. The day is 
not far when the qualified Independent Nurse 
Practitioners in Midwifery will be the part of health 
care delivery system of India functioning 
independently with competence and deliver quality 
nursing care to all. 


Even though from decades the nurse practitioners 
are in existence in many developed countries and are 
successfully practicing but ambiguity in demarcation 
of their roles and lack of autonomy to a large extent 
still exists. This calls for thought and sincere concern 
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An emergency situation is always stressful, even for 
the most seasoned Emergency Department nurses. 
Proper preparation through education, simulation, and 
practice can decrease your anxiety and increase your 
level of competence in managing an emergency. In 
addition, an institutional culture of safety and 
consistent evaluation of policies and procedures for 
evidence-based practice can decrease the incidence 
of adverse effects in emergency situations. 


THE FIRST MISTAKE 


The first mistake that leads to mismanagement of an 
emergency is distraction, interruption, and 
multitasking. During your busiest times it is important 
to maintain focus and purpose by providing your full 
attention to the emergency situation at hand. It is a 
lack of focus, and performing some tasks in a rote or 
routine manner, that can lead to a mistake. When 
considering the crisis, think about your purpose in 
managing that emergency situation. Keep that purpose 
in front of you to help maintain focus. If you are 
thinking "| don't have time for this today,” or "I just 
want to get this woman out of here and to the ICU," 
then efficiency is directing your thinking. Instead think 
about finding the cause and treating it appropriately. 
In addition, insufficient thought process and 
inadequate follow-through can also lead to mistakes 
in busy, highly charged situations. The first step is to 
acknowledge the tendency to sacrifice thinking things 
through, and to forego follow up; this can help you to 
be more aware and maintain your focus. 


THE SECOND MISTAKE 


The second mistake is the error itself. Errors can be 
classified in two ways: |) an act of commission, which 
is doing something wrong. The wrong act may be 


based on insufficient knowledge, inadequate policies 
and procedures, or inexperience in managing the 
emergency; and 2) an act of omission, which is failing 
to do the right thing. You know what to do, but you 
do not do it for a variety of different reasons. 
Establishing a culture of safety in your institution will 
assist you with avoiding acts of omission. A patient is 
decompensating and you know that he needs 
immediate care, but the physician tells you to "keep 
monitoring him." How do you respond? In a culture 
where safety is the highest priority, you would tell 
the physician that she needs to examine the patient 
immediately, or call someone else. A culture of safety 
makes you feel empowered to get the appropriate 
treatment for your patient, regardless of whether it 
would offend the physician. 


THE THIRD MISTAKE 


The third error is that of ineffective communication. 
In an emergency situation, poor communication is 
especially profound when speaking with physicians 
on the phone. Your initial description of the 
emergency situation may not adequately describe the 
situation in enough detail, or may not emphasize the 
seriousness of the situation in order to lead the 
physician to adequate diagnosis to be able to treat 
the patient. It is important to stress the severity of 
the situation to the physician in order to get the 
appropriate treatment. Errors can also occur in the 
interpretation of the physician's statements about the 
report that you 

gave. Pay close attention to the communication 
process and make sure that your concerns about the 
patient are being adequately communicated to the 
physician and that he or she understands the severity 


of the situation. 


THE FOURTH MISTAKE 


The fourth mistake is situational awareness. Nurses 
who do not commonly work with emergency 
situations may have a difficult time understanding what 


is right for a particular situation. In addition, decreased 


awareness of the problem due to distraction, 


inexperience, or misreading of the patient's signs and 
symptoms can lead to an inadequate interpretation 
and insufficient awareness of the severity of the crisis. 
Role playing, simulation and practice can help improve 


situational awareness. 


THE FIFTH MISTAKE 


The fifth error is lack of experience in managing the 
emergency. You may have to rely on outdated practice 
or too heavily on your past experience in managing 
this emergency situation if you do not routinely work 
with patients in crisis. To have to rely on the 
knowledge that you gained back in nursing school/ 
college could be disastrous to the management of this 
situation today. To improve in this area focus on 
increasing your education of managing emergencies 
and use simulation and practice to become more 
comfortable in managing crisis. Become a life-long 
learner, and study nursing emergencies - you can't 
apply knowledge that you don't have! 


THE SIXTH MISTAKE 


Starting on the wrong path is the sixth mistake. Your 
initial interpretation of the situation may be wrong. 
There are a number of ways that you may come to 
the wrong conclusion and hang on to it. The first is 
anchoring. That is holding on to your first impression 
in face of contradictory information. You may be so 
sure that you know what is happening with your 
patient that you ignore additional information that 
Suggests the problem is something else. The second 
is called availability bias. This comes from hanging on 
to our first impression, and concluding that it is the 
most likely because it is the first thing that you thought 
of. These errors are perpetuated by confirmation, 
which is looking for information that supports your 
diagnosis rather than refutes it. Availability bias can 
be overcome by keeping on open mind to other 
Possible diagnoses. Keep questioning the diagnosis 
until it is confirmed; and keep looking for additional 


crisis is often associated with 


Understaffing, distractions, 
the lack of situation 


can all perpetuate 


problems - 
complications. 
interruptions, multitasking, and 
awareness in emergency situations 
the confirmation bias. It is important to remain open. 


THE SEVENTH MISTAKE 


The seventh mistake is "blunt end failure." Nurses 
are on the sharp end of the stick, in other words, 
they are in direct contact with the patient. Other 
failures can occur on the "blunt end" such as with 
administration, hospital policies, or devices you may 


be using. 


One way to prevent these types of errors is to make 
sure that the protocols and pathways that you use 
are based on evidence rather than on traditional 
knowledge. Traditional knowledge is: what we have 
learned from each other; what has been passed down 
from one generation of nurses to the next, or through 
nursing school/college. Evidence-based practice is 
based on current research studies that have found 
that specific treatments, protocols, and pathways 
work better in particular situations. To avoid having 
your policies and procedures fail you, become involved 
in getting them updated. Volunteer for the committee! 
If the "blunt end" fails, the "sharp end" will fail too. 


THE EIGHTH MISTAKE 

Lack of teamwork can lead to mistake number eight. 
Other caregivers may have examined your patient 
and determined that whatever is happening is not their 
problem or does not fit into their specialty area. They 
may see something but they do not do anything about 
it because they lack the information about the 
problem that would help them to determine what is 
going on. It is important to develop a culture of 
teamwork where every team member acknowledges 
and embraces the excellence of the other team 
members. By doing so, a culture of collaboration will 
be formed so that when one team member identifies 
a problem it is more quickly communicated to the 
rest of the team. An exercise that will help you 
develop teamwork is to write out a list of everyone 
who is part of your team. Who does that include? 
Some examples are: you, an aide, the physician, 
respiratory therapy, dietary, housekeeping, etc. You 


<> 


a 


are the team-leader (because you are the only one 
who is at the bedside 24/7). Therefore, it is your 
responsibility to develop the team, lead the team, and 


encourage communication between the team 
members. 


THE NINTH MISTAKE 


Mistake number nine can happen because of multiple 
errors that are occurring at multiple levels in the 
system. This is called the Swiss cheese model. 
Assuming you have several slices of Swiss cheese, if 
you were to stand them on end, and line them up, 
chances are you could probably find one hole that 
goes all the way through all the slices of cheese. Many 
of the holes will not go all the way through the slices 
of cheese. When an error can get through multiple 
layers of the healthcare system and actually be 
enhanced perpetuated the system, and then you have 
a Swiss cheese type of mistake. Developing a culture 
of safety in your institution where you are not afraid 
to be able to point out potential errors to other 
healthcare providers is essential in preventing Swiss 
cheese system errors: 


THE TENTH MISTAKE 


Misinterpretation of the standard of care is the tenth 
mistake that you can make during an 


Emergency. You need to understand that the standard 
of care is a legal definition that is nationwide in nature 
and does not allow for local or even personal 
interpretations. When asked about a standard of care, 
many nurses will describe their own personal 
standards that they have for their nursing care. The 
Way that you feel about Providing nursing care is your 
own definition of your Purpose in becoming a nurse. 
The standard of care is nationally defined by nursing 
organizations and by the best evidence that is in the 
literature. In order to comply with the standard of 
care you must remain up to date with current research 
findings and know about position statements and 
mandates that are presented by our national 
organizations. Because this information is published, 
you can't claim ignorance, nor can you feel confident 
that you were "just following policies." If the policies 
are outdated and ineffective, your professional 
organizations state that you should change them. This 
is your responsibility! If you make no attempt to 
change the policies and follow them despite evidence 
that disputes their effectiveness, then you could be 
found negligent in a lawsuit. Avoid the tenth mistake 
by getting involved: stay up-to-date, learn the 
definitions for the standard of care, and serve on your 
hospital committees to improve. patient care. 


DIABETES LIFE STYLE MODIFICATION 


—— 
Prof .S.N.INANJUNDE GOWDA, 
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Adapting healthier life style, you can control your 
diabetes and its complications 


Why me 


Why me? That question most people with diabetes 
ask without getting a satisfactory answer. Do not 
worry, with proper care and clear understanding 
diabetes can be managed well and you can lead life as 
close to normal as possible. 


VERY IMPORTANT 


You can lead an absolute healthy active and fulfilling 
life, as rich as that of another person if you are willing 
to learn, understand and monitor diabetes. 


Change Your Life Style 
(Modify Your Life Style): 
What is life style modification 


Lifestyle modification means adapting activities that 
control diabetes complication. These activities include 
the following. 


(1) A course knowledge in diabetes 


(2) A course knowledge in Monitoring of Blood 
Glucose Level 


(3) Diet 

(4) Exercise 

(5) Foot care 

(6) Use of Medication 
(7) Hypoglycemia 

(8) Traveling or driving 
(9) Eye care 

(10) 
(It) 
One of the most significant size stage one 
should adopt is diet & modify 


Sick Day Management 


Recognizing Complication. 


A Healthy person when taken meals, pancreas releases 
insulin depending on, amount of food he has taken 
that helps to maintain blood sugar level in the body. 
Same time secretion of insulin is varied in diabetic 
person so has to maintain near normal blood sugar 


level. One has to restrict diet and following diabetes 
diet is a must 


Diet is the most important aspect of treatment of 
diabetes. The diet should be similar to the patient's 
usual diet and that of his family. The old idea that rice 
should not be taken by diabetic and only wheat or 
ragi should be used, is not correct. All cereals, whether 
it is rice or wheat or ragi or cholam or jowar contain 
about 70% of starch. The type of cereals taken is not 
important; it is only the quantity that matters. 


# The aim of nutrition in diabetes is to give a 
balanced diet and help in preventing long term 
complications. 


@ While planning diet its not the restriction of 
particular food but to select proper food, 
palatability and acceptance of food. 


# Diabetes client should follow diabetes menu plan 
evenly spread for 24 hours The food intake 
should be distributed as evenly as possible 
through out the day 


# Calories are calculated after knowing, the body 
built and weight of the person. 


Be aware of calories cut down fat intake 


# 20-30 from needed for minimum friber 
requirement 720-30 gram for every 1010 cal 
friber Fibre rich food is very good for controlling 
diabetes and reduces cholesterol, which includes 
whole cereals and pulses, like, Bengal gram, green 
gram and green leafy vegetables. 


# Vegetarian diet is good for diabetes because it is 
cholesterol poor, rich in fibre and in low in fat. 
This reduces risk of cardio vascular disease 
Vegetables that can be taken in an unlimited 
amount. Ash gourd, bitter guard, beans, 


cucumber, cauliflower, cluster beans, capsicum. 
coriander leaves, curry 


leaves, drumstick. etc. 


# Foods/ vegetables/ fruits which are having high 
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glycemic index should be avoided like, Potato, 
banana, mango, beat root . 


# Diabetic client should avoid heavy meals and 
follow small regular meals with healthy snacks. 


Diabetic client should avoid fats and fat products 
like ghee, cheese, butter etc. 


@ Eating food lower in fat decreases your risk for, 
heart and kidney disease. 


® Sugar free food which include, any unsweetened 
food 


® Salt intake: Normal salt intake is allowed except 
in hypertensive person. Restriction of alcohol 
intake is particularly important. 


@ Vitamins and minerals: if the individual is eating 
normal well balanced diet, there is no need for 
supplements of vitamins and minerals 


@ Eat right: Wrong eating habits is the root cause 
for complication of diabetes, resolve to change 
your food habits, maintain less fat, less sodium 
fewer calories and more fibre 


DAILY CARBOHYDRATE, FAT AND 
PROTEINS RECOMMENDATIONS: 


(obese) (medium built) (thin built) 
ao ae 
cloris 25 CHO ay ane 
calories as CHO 


25-30 % of total 
calories as fat 


What Variations Can a Diabetes Diet Have? 


Ask your doctor/ dietician to develop a Meal Plan for 
you, which need not be repetitive, monotonous or 
boring. A number of variations (food exchange) can 


be brought to the diet as per your nutritional require- 
ments and individual liking. 


What are food exchanges? 


Food exchanges are food equivalents defined to fa- 
cilitate an early variation in diet. Food can be divided 
into the following major groups called food exchange. 
A single unit of exchange within the group has the 
same caloric value and can therefore be interchanged. 
SEVEN FOOD EXCHANGE LISTS 

|. Cereal exchange. 

2. Pulse exchange. 

3. Vegetable exchange. 

4. Fruit exchange. 

5. Milk exchange. 

6. Meat/ Fish/ Poultry exchange. 
7. Fat exchange. 

MEASURES USED 


One medium size cup - 150ml/gm 
One table spoon = 1 5ml/gm 
One tea spoon = 5ml/gm 


Add 45 calories for every tea spoon fat used. (E.g. 
For exchange list: | cup cooked rice is equivalent to 
2 slice bread) 


SAMPLE MENU FORIO00, 1500 and 2000 calories (Ideal Diabetic Diet) 


pier 1000 CALORIES 


Break fast 
| cup tea with |+SP milk(no sugar) 
2 slice of bread or | chapatti or 


2 medium idlis 


Mid morning 
2 small pieces apple or “2 orange 


and 
2 pieces of plain biscuits 


Lunch 
| chapatti 

Y2 cup cooked rice 

| cup green vegetable 
| glass butter milk 


| cup 


| cup tea with | tsp of milk(no 
sugar)optional 

2 slices of bread or | small chapatti 
2 eggs white boiled 


3 small pieces apple or | orange 
Or 2 vegetable sandwich or 
2 digestive biscuit 


| small chapatti 

| cup cooked rice 
| cup vegetable cooked 

| fish 100 gram or | chicken leg 
| glass butter milk 
vegetable salad 


| Cup tea with | tsp milk(no 
sugar)optional 

| cup low fat milk 

2 slice bread or | chapatti 


4 small pieces apple or | orange 
Or 2 slice bread or | veg 
sandwich 


2 small chapatti 
| cup cooked rice 

| cup cooked vegetable 

| cup vegetable salad 

100 gram fish orl chicken leg 
| cup butter milk 


| cup tea with | tsp milk (no sugar) 
2 slice bread 


Evening snack 


lcup tea with ItsF milk(no sugar) | cup tea with | tsp milk without 


| slice bread or sugar 
2 plain biscuits | slice bread 
Y, sandwich 


Dinner 
| cup vegetable 

2 chapattis 

| cup vegetable salad 


2 small chapatti 
Y cup vegetable cooked 
Y cup lentil 

| cup vegetable salad 

| glass butter milk 


2 small chapatti 

Y. cup lentil 

| cup vegetable salad 
| glass butter milk 


Bed time 
| cup butter milk 


| cup low fat milk 
2 slice bread 
4 digestive or plain biscuit 


% sandwich or 2 digestive or plain 
biscuits 


A full and healthy life is possible. with diabetes. Stud- 
ies have shown that, with good management, many 
of the complications of the diabetes can be prevented 


Measurement used = | cup = 150 ml. | tbs = I5 
grams. Itbs= 5 gram 


For vegetarian, exchange of eggs and chicken leg will a2 

be substituted by protein diet using cereals,(use ger- cad delayed. Acquiring the knowledge and skill to man- 

minated cereals) age diabetes condition is essential for leading a full 
and healthy life 

Use '% liter milk a day (which includes with coffee 2 


or tea) It is better to adapt vegetarian diet, occasion- 
ally use non vegetarian 


es 
YOGA & SELF CARE FOR NURSES TO ENABLE 
THEM TO HEAL OTHERS 


Incomplete have friendship with others”- 
Anonymous 


It is often heard and has become almost cliché in 
the healthcare industry that nurses are 99% of the 
time with patients; they do great service and are 
responsible for patient care. There is unanimous 
agreement that the vital aspects of nursing are caring, 
comforting and communicating. Caring behavior is 
manifest in the technical, cognitive, legal/ethical and 
inter-personal skills of a nurse. A nurse passes from 
the stages of novice to expert in caring for others. 
This need not be the same order for self care that 
she learns. Typically nurses are often not taught to 
care for themselves despite being at work amidst 
plenty of occupational hazards as both ILO & OSHA 
have enumerated. Clearly safety measures have been 
listed out and it is yet to be realized at all levels. 


In order to successfully perform the multitude 
of roles a nurse has to play in a typical day, a nurse 
must learn to address a lot of issues with her ‘self 
care’. we need to look at self care as an insulation 
against the harmful, and cumulative effects of stress 
in the work place. 


In the last three decades, though the western 
nursing world has worked extensively towards 
alleviating the effect of stress among nurses, Indian 
nursing community has been slow to respond to its 
stress relief measures at work. We must take cues 
from other service oriented industry where the 
person is trained with basic skills for self care so his/ 
her potential to serve better is enhanced. 


ICN has recently equated positive work 
environment with quality patient care and we must 
take the lessons forward from the past. We must be 
empowered to empower others. There are several 
recommendations of the High power committee 
hasn’t been realized yet across the country and across 


settings uniformly. 


Why Yoga for nurses 


Yoga is more than acrobatics done with using 
the human body; it is a way of life or a philosophy. 
Yoga literally means Joining. ‘Yujyate anena iti yogah’ 
it is the expansion of the narrow constricted egotistic 
personality to an all pervasive, eternal and blissful 
reality. Swami Vivekananda declares yoga ‘as a means 
of compressing ones evolution, into a single life, or a 
few months or even a few hours of one’s bodily 
existence’. Yoga is said to be a science of holistic living. 
A nurse advocating holism must know what holistic 
way of being is. We have a deep traditional practice 
and it is easily available and known to us. We can use 
it for self and for our clients. Many western nurses 
are already using Yoga in a most effective way. And 
there is innumerable research in this direction and 
we must not lag behind as we need no prescription 
for using it for bettering our lives and that of our 
patients/clients. 


Fortunately it doesn’t recommend all to do one 
thing we may be afraid of the physical acrobatics or 


Imaginary pursuits those are popularly associated 
with it. lt recommends four paths to attain the same 
end. Though Yoga was practiced from ancient times 
it was Swami Vivekananda who classified it as the 
Karma Yoga, Bhakti Yoga, Jnana Yoga and Raja Yoga. 
Perhaps the several paths cater to individual 
differences in society. 


As it has been many indigenous traditional 
wisdom is appreciated better far away then we realize 
their importance. Yoga has received tremendous 
interest in the west. The western world that accepts 
any new facts after subjecting it to rigorous scientific 
study has found innumerable application for Yoga in 
modern therapy as well as health promotion. Few 
western nursing universities offer the new entrants 
Yoga classes in the first semester so that nursing 
students can maximize their personal and professional 
growth potential. In one university of nursing it is a 
mandatory credit. Looking back proudly the RGUHS 
had placed it as an elective but Yoga lost out for the 
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hese are western 


popularity computer science had among nursing 
students. The specific benefits of yoga are beyond 
the scope of this article. It can facilitate development 
at the physical, mental, emotional, intellectual and 
spiritual level to name a few. 

Yoga teaches us to be in control over our own 
being to do this two things must be achieved, to 
concentrate on any desired subject or to remain quiet 
at any time. All of us have the first but the second 
capacity is rarely harnessed. It is the ability to remain 
calm and silent. Yoga is a skillful methodological trick 
to calm down the mind and a subtle process. Yoga is 
also enabling us dexterity in action. The ability to 
maintain relaxation and awareness in action is the 
dexterity we refer to. Look at most of nurse’s work 
in acute care set up you need to think quick act 
decisively yet remain calm and composed lest you 
will drive things out of gear. Isn’t it much needed to 
know in most nursing situation when to act, when to 
be slow when to be silent when to control your own 
emotion and not let loose your own emotions. Nurses 
have learnt to juggle multiple skills but must have 
clarity of roles and focus on mastering the essential 
skills that hold the key to quality nursing care and 
improve her/his own efficiency. 


Within the nursing community there is a need 
for effective team-work to enhance nurses’ job 
satisfaction and thus influence quality patient care. 
Issues of work-related stress and burnout immensely 
affect staff retention and turnover. While every 
profession seeks to promote itself, nurses have 
chosen not to project their positive role. We need 
to work on self care and thus care for others 
effectively and show the evidence of the impact of 
positive efforts in self care for nurses on quality patient 
care. Few corporate hospitals have recently 
incorporated recreational facilities for nurses within 
the hospital floors but majority need to still facilitate 
basic services for nurses. While we wait for the 
policies to be made and effectively implemented we 
can use simple life style changes on what we have 
access to one such initiative can be Yoga. 


As research has shown, units that enjoy good 
work atmosphere have proven to have high quality 


patient care. However, ¢t 


observations — scientific 
conditions is either non-exis 
As more and more managers re 
collaborate with each other and 
participation of their work force in decision- 
ented professional welfare measures will find 


data on Indian nursing 
tent or scarce to access. 
alize this need to 
encourage 
making, 


goal-ori 
its rightful place. Nursing may have been one of the 
earliest professions, yet lags way behind the IT, KPO 


BPO industries in their team building and staff welfare 


measures. 

A professional discipline with a strong service 
orientation cannot continue to ignore the power of 
self care and the basic need for:nurses to empower 
themselves as a professional group. Constant evolving 
of dynamics within the nursing profession and 
healthcare industry compels nurses to be 
empowered with the right set of skills. While the 
healthcare industry is yet to fully realize the 
importance of every rupee spent on in-house CNE’s 
for their nursing workforce, nursing profession itself 
must wake up and accept the realities of stress in the 
life of a student nurse staff nurse or faculty or 
administrator. We must actively participate in 
reducing the current data gaps in service and 
this True 
empowerment lies not only in communicating care 


academics/research in regard. 
and professionalism to clients, families, and 
communities through interdisciplinary teams, but also 
to among us and fellow nurses. Effective 
communication skills, for negotiating healthy work 
places as scientific evidence shows, benefit the nurses 
professionally personally through institutional and 


national policy decisions. 
LJ 


Contact: 


Shani4gerard@yahoo.com 


Shani John Sequeira 


Professor community health Nursing, 
Oxford College of Nursing 
Certified Yoga Instructor 

Bangalore 
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ETHICS IN NURSING PRACTICE 


Mrs. FATHIMA.L, 
Asso.Professor, 
Padmashree college of nursing. 


Every newspaper contains reports of the sensational 
cases being decided in our courts. Concerns about 
lawsuits and liability are voiced in every business. 
Health care remains at the forefront of professions 
where ethical issues constitute a major area of 
concern, because ethical issues very often provoke 
legal questions too. If you do not tell someone of a 
colleagues alcoholism and he injures a client, might 
you be held liable in negligence? or when a decision 
has to be made about withdrawing the treatment so 
that the client can die with dignity, should you seek 
the authority of the court?. 


The legal and ethical issues go hand in hand and the 
law is crucial to nursing practice, because the law 
enforces sanctions against unethical behaviour . 


Nurses are confronted with various ethical issues in 
their patient care services. They should take utmost 
Care in carrying out all nursing procedures in dealing 
with patient and family members because neglect on 
her part may cause great distress to patient and 
damages the reputation of the institution and nursing 
profession as a whole. A wise nurse considers ethical 
issues before a crisis occurs and uses sound 
information to help guide action in situations where 
questions arise. 


Ethics 


The word ethics is derived from the Greek term 
ethos, which means customs, habitual usage, conduct 
and character. 


De George (1993) defines ethics as a "systematic 
attempt to make sense of our individual and social 
moral experience, in such a way as to determent the 
rules that ought to govern human conduct, the values 
worth pursuing, and the character traits deserving 
development in life”. 


Basic Ethical Concepts: 


Rights: It’s a claim or entitlement, something that is 
owed to an individual on a legal, moral and ethical 


basis. 


Autonomy: Refers to respect for the individual. An 
expectation that each individual will be treated as 
unique or equal to every other individual. 


Beneficence /Nonmaleficence: Obligation to do 


good, not harm to other people. Prohibition of 
intentional harm. 


eg) Refraining certain drugs if it results in’ harm 
to patients explains the principle of beneficence. 
Reporting unethical practice of a colleague to 
authorities explains the principle of nonmalificence. 


Justice -Denotes fairness or obligation to be fair 
to all people. Eg) All individual have equal 
Opportunities to access scarce resources eg) frail, 
elderly, poor, disabled. 


Fidelity refers to the obligation to be faithful to 
the agreements, commitments, responsibilities that 
one has to made to oneself and others. 


Veracity refers to truth telling or not intentionally 
deceiving or misleading patients. Do you tell the truth 
when you know that will cause harm to individual 
(nonmaleficence) or Do you tell a lie when it would 
make someone less anxious or afraid? (beneficence). 
So you have abandoned the principle of veracity. 


In nursing practice too the nurses are met with many 
situations where the basic ethical concepts or 
principles collide with each other resulting in ethical 
dilemmas. 


Ethical dilemma: An ethical dilemma occurs 
when there are at least 2 possible course of action 
that may be taken but each option is problematic. 
Ethical dilemmas have no perfect solution. 


When a decision has to be made related to these 
ethical issues, some individuals rely on philosophical 
or religious beliefs, others make decision based on 
personal life experiences, still others rely on 
professional code of ethics to give guidance on 
ethical issues. In reality, ethical decision making often 
involves a combination of all these factors. 
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-a) changes in the 


Ethical guidelines - serves as a guide to our nursing 

practice. 

a) Codes for nurses 
Through the professional organizations, nurses 
have developed common guidelines to use in 
making ethical decisions. They are contained in 
ANA code for nurses and the “international 
council of nurses” code for nurses. Each 
attempts to outline the nurse’s responsibilities 
to the patient and to the profession of nursing. 


b) The international council of nurses” code. 
It addresses the general responsibilities of the 
nursing profession, deals with specific concern 
for the people, the practice. the profession, and 
co workers. it also gives pledge for nurses. 


Both of these documents can serve as guidelines 
for ethical conduct. 


c) Patient rights 
Patient rights are another consideration in 
decision making. In 1973, ANA published patient's 
bill of rights which outlines the rights of the 
hospitalized patients and serves as a basis for 
making decision about hospitalized patients. 


Importance Of Ethics In Nursing Practice- 
Ethical issues have become more important during 
the past decade because of 


1) The increased sophistication of medical 
science and technology. 


In recent years the news media has continued to 
focus on stories related to bioethical issues. 
Bioethics are those issues that are raised 
because of new technological developments in 
medicine and the biological sciences. Nurses are 
primarily involved with the ethical issues related 
to extremes of life span-birth and death, other issues 
that are related to life supporting measures and 
to the rights of patients. 


2) Concern about practical limits on financial 
resources for health care 


Govt has become more involved in providing 
funds for health care but the resources are not 
reaching the people .So many questions arise like 


how these resources are divided? Is health care 


available to all? Is health care is equally 


accessible to the elderly, disabled and 
mentally ill? 


3) Changes in the society: . 
attitudes of society. Eg. The changing roles of 


women, the shifting attitudes toward marriage and 
the family, the changing status of minorities made 
nurses to reexamine their personal feelings and 


alter their way of providing care. 


b) Many emerging diseases are seen like 


AIDS, which has raised various ethical issues. 
The Focus of care has changed from the 
disease oriented to one that focuses on 


prevention and wellness. 


c) Culture/ Religious Values and belief in an 
after life directly affect ethical issues. 


d) Overpopulation of a country has a direct 
bearing on the value placed on life. 
(Decisions may be made to eliminate certain 
costly health services even though they are 
known to be effective and desired by the 
patients because of the scarcity of the health 
care resources). 


e) Personal, religious and philosophical view 
points will be affecting your ethical decision 
making. 


4) Group emphasis on the autonomy of the 
individual- a principle of individual freedom or 
respect for individual is gaining more attention 
nowadays. 


In nursing today, it is impossible to escape situations 
that call for judgements related to what is right or 
best for our clients, their families, and the community. 


Therefore the nurses should understand the moral 
and ethical principles, issues associated with bioethical 
concerns encountered in caring for patients in variety 
of health care settings. They should understand the 
steps in ethical decision making; utilize case study 
approach to examine specific ethical dilemmas in nurse 
patient relationships. They must demonstrate ability 
to clarify personal and professional values and 
responsibilities in caring for patients and exhibit insight 
into differences between them. 
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INNOVATIVE TEACHING STRATEGIES 
IN NURSING 


BABU D. 


Asso. Professor 
The Oxford College of Nursing 
J.P. Nagar Ist Phase, Bangalore - 560 078. 
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Introduction 


The information revolution continues to expand 
exponentially, pushing the systems of modern culture 
to the breaking point. The information revolution is 
changing both the way teachers teach and the way 
learners learn. It is changing the way people work, 
communicate, and play. Teaching in public schools, 
and even in colleges, now demands fast moving, 
entertaining lessons that capture the students 
attention, because classroom teachers must compete 
with television and the computer games with which 
this generation has been raised. 


Importance of Innovation in Teaching 


New wave of technology such as computers, 
biosensors, implants, genetics, imaging devices are 
examples of the emerging technology of the twenty- 
first century. Medical artificial intelligence, such as 
computer-assisted surgery, interpretations of 
electrocardiography and fetal monitoring, clinical 
diagnosis, and genetic counseling will have a major 
impact on our future. 


Innovative teaching methods in Nursing 


Programmed Instruction (PI): learning, a general term 
for instruction or learning 


that takes place in a systematic, highly-structured 
manner, generally in a step-by-step fashion 


with feedback taking place between steps. 


Kearsley's (1983) classification. When discussing 
Computer-Based training (CBT), 


divides the field into CMI, CAI, and CAL as follows: 


CMI: Computer-Managed Instruction, which includes 
all the routine data processing tasks that an instructor 


might wish to have performed to assess students, 
revise materials and carrying out assessment. 


CAI: use of a computer as an integral part of an 


instructional system, the learner generally engaging in 
two-way interaction with the computer via terminal. 
It includes drill-and-practice, tutorial and Socratic 
(which is considered as a totally separate category) 


> 
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Interactive Video Disc (IAVD) or Computer 
Assisted Video Instruction (CAVI) 


Computer Games - Edutainment (Educational 
Format designed in a Game format) 


Distance Learning: Is a telecommunications 
approach to instruction using video technology 
to transmit live or taped messages directly from 
the instructor to the viewer. (Interactive Video 
Technology) 


Computerized Adaptive Testing (CAT): Presents 
test items and scores each response made and 
then the computer decides what the next item 
will be based on the previous response by the 
learner. 


CAL: Computer-Assisted Learning, which is 
taken to include simulations and games, database 
search/inquiry methods and programming of 
computers. Note that this ow- classification uses 
similar terminology with quite different meanings 


from our own. 


CAE: Computer Aided Evaluation is another 
recent innovation where by computers are 
employed to evaluate the learning of student in 
a comprehensive manner. 


On line Discussion: It relies on CGls (Common 
Gateway Interfaces), which negotiate a dialogue 


y assigned parts of a 


WV 


between the user and the web server. 


Co-Teaching: Is an instructional delivery 
approach in which a classroom teacher and a 
special education teacher (or other special 


services professional) share responsibility. 


Gaming: Is an instructional method requiring the 
learner to participate in a competitive activities 
with preset rules. The goal for the learners to 
win a game by applying knowledge and rehearsing 
skills previously learned. It is fun with a purpose. 


Simulation: Is a method whereby an artificial or 
hypothetical experiences created that engages 
the learner in an activity that reflects real life 
conditions but without risk taking consequences 
of an actual situations. | 


Role Playing: Is a method by which learners 
participate in an unrehearsed dramatization. 


They are asked to pla 
character as they think th 
in reality. 


e character would act 


Rote Modelling: Learning from role modelling is 
called identification and emanates from 
socialization theories that explain how people 
acquire new behaviours and social roles. 


Self Instruction Activities: To provide or design 
instructional activities that guide the learner in 
independently achieving the objectives of 


learning. 


Conclusion: Education is a light that shows the 
mankind the right direction to surge. When there is 
a willingness to change, there is hope for progress in 
any field. Creativity can be developed and innovation 
benefits both students and teachers. 
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Nursing informatics - care meets technology 
tel ee 


By 


Mrs. SHEELA RAMAKRISHNAN 
Vice Principal, 


St. Philomenas College of Nursing, Bangalore. 
—— 


Introduction 


Increasingly, the world of nursing is being impacted 
by technological change. As one commentator put it, 
“In today’s Information Age, nurses are expected to 
keep pace with the rapidly advancing technology.” 
Nursing informatics is a relatively new field that has 
grown out of healthcare and medical informatics. 
Nursing informatics applies information technology 
directly to clinical nursing practice, nursing education 
and nursing management and leadership. It is a cutting 
edge field where individuals can make a huge 
difference in the future of nursing practice. 


What is nursing informatics? 


“Nursing Informatics is a specialty that integrates 
nursing science, computer science, and information 
science to manage and communicate data, 
information, and knowledge in nursing practice. 
Nursing informatics facilitates the integration of data, 
information and knowledge to support patients, 
nurses and other providers in their decision-making 
in all roles and settings. This support is accomplished 
through the use of information structures, 
information processes, and information technology.” 


Nursing is a cognitive profession; the core of nursing 
takes place in our minds. It is the thinking that occurs 
before physical action. Assessment, diagnosis, and 
planning are cognitive components of nursing. 
Implementation of a plan is the visible 
operationalization of this thinking. Evaluation of a plan’s 
implementation is another form of assessment and 
decision-making. The collection of data about a 
situation is guided by a nurse’s knowledge: Knowledge 
built from formal education and from experience. The 
decisions a nurse makes are guided by his or her 
knowledge, as well as extended informational updates. 


Nursing informatics can aid nurses by helping them 


to obtain important data for their patients and help 
them make guided decisions in regards to patient care. 


The first generation of nursing information systems 
was designed to speed Paperwork and 
communication. In general, the systems accomplished 
this by transferring information to the computer, 
what nurses had done on paper and by telephone. 
Although this was helpful and effective in reducing 
the time spent on documentation and communication 
it did not address many of the fundamental issues for 
nurses’ use of data, information, and knowledge to 


guide effective care. 


Although the history of nursing informatics extends 
only some twenty years, the field is advancing rapidly 
as a scientific discipline and has significant implications 
for patient care. As research in nursing informatics 
evclves, it has become apparent that the issues are 
far more complex than reducing time spent on paper 
work. The high-intensity generation, management, 
processing of data, and knowledge are integral 
components of nursing care. Informatics gives nurses 
the means to carry out these aspects of care efficiently 
and effectively to improve outcomes for patients. 
Providing advanced means in informatics will require 
broader and deeper research in this field. An 
exploration must be conducted of the information 
needs and “fundamental issues for nurses’ to use the 
data, information, and knowledge to guide care” 


There is a need for healthcare providers to manage 
information in an integrated manner in order to 
provide quality care in a cost-effective way has never 
been greater. Nursing informatics is a growing area of 
specialization in nursing. All nurses employ 
information technologies in their practice. Informatics 
nurses are key players in the design, development, 
implementation, and evaluation of those technologies 
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and in the development of the knowledge underlying 
them. Nursing informatics practice focuses on the 
representation of nursing information and its 
management and processing within the health 


community. 


FUTURE OF NURSING INFORMATICS 


Nursing informatics has both applied and theoretical 
dimensions. These two aspects of the discipline have 
expanded dramatically during the last decade and will 
continue to do so in the near future. We are 
witnessing a radical change as technologies that have 
primarily supported administrative and research 
functions are being augmented with systems that are 
addressing the core of nursing practice: patient in 
home; in ambulatory and inpatient facilities; and in 
disease prevention; health promotion and 
rehabilitation. Computer based patient record and 
electronic communication will be most active 
developments and tangible applications in nursing 
informatics in the next decade. 


Here are some tips to get started on nursing 
informatics. 


|. Acquire good information technology 
skills. Learn the information technology side 
of informatics. Learn database management and 
data mining, computer languages, system design 
and etc. 


2. Read books on nursing informatics. 


3. Read journals. Nursing is a rapidly changing 
profession, and nursing informatics changes 
even faster. Reading books gives you good 
foundational knowledge, but nursing textbooks 
are outdated by the time they are published. In 
order to stay abreast of current technology, you 
must read journals. CIN: Computers, 
Informatics and Nursing is a good professional 
nursing informatics journal. Another is the 
Online Journal of Nursing Informatics. 


4. Attend classes on Nursing informatics. 


5. Speak and write. Share your expertise with 
others. Write an article. 


Conclusion 


Nursing informatics has experienced many changes 
over the last 20 years. Nursing informatics continues 
to be a growing field for technological advancement 
in healthcare delivery. It promotes changes in 
information services to patients and healthcare 
providers. With the changes in nursing informatics, 
nurses will be better able to use computer technology 
as a way to decrease costs, increase patient nurse 
interactions and decrease redundancy of 
documentation. Nursing informatics will help the 
healthcare industry to stay marketable in a changing 


world. 


OO 
PROFESSIONAL AND LEGAL FRAMEWOK FOR 
NURSE PRACTITIONER 


Author: 
l. CLEMENT 
Principal, VSS College of Nursing, Bangalore-56. 


INTRODUCTION: 


Nurse practitioners and their employers are 
concerned with the issues of accountability for 
practice and legal issues relating to this expanded 
nursing role. Nurse practitioner are pushing forward 
the boundaries of nursing practice and are in the front 
line of innovation, therefore they sometimes feel 
vulnerable and question their legal position. 


It is vital that the nurse practitioners feel they 
have a secure base from which to practice and this 
requires a strong foundation of knowledge derived 
from education and experience, together with a 
contract of employment and a good grasp of the 
professional legal framework within which to function. 


ACCOUNTBILITY: 


> Accountability means obligation and liabilities 
that arise from several areas of regulation. 


> Regulations of the council for nursing, 
midwifery and health visiting. 


> The law on civil wrong to patients ( a civil 


wrongs is known as a tort ) 


> Employment law which covers the 
relationship between employer and 
employee. 

> Accountability involves giving an account of 
action with rationales and explanations for 
why you did, what you did. There is a need 
to be prepared as a nurse practitioner or 


justify your actions at all times if necessary. 


PATTERNS OF ACCOUNTABILITY: 
Profession Employer 


Nursing council Employment Law 


NURSE PRACTITIONER 


The public 
Criminal law 


Patient 
Civil Law 


Accountability may be: 


> Personal — the individual is accountable. 


» Goal - related to therefore measurable 
unless there are written goals to be achieved 
(standards of care and critical pathways). 
Clinical audit therefore has a key role in 
accountability. 
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About two - way contract, the employer 
make resources available and agree goals 
before holding the employee accountable. 


>» Motivation for staff — success brings rewards 
but underperformance brings sanctions. 


RESPONSIBILITY: 


Responsibility is a word which is often and 
mistakenly used interchangeably with accountability. 
Responsibility means that a person is responsible for 
the following others, doing what’s she/he is told and 
acknowledging, when s/he is out of his/her path. 


EXTENDED AND EXPANDED ROLE: 


The scope of professional practice document 
made clear an important difference between extended 
roles. Extension is acceptance of new tasks which 
are usually delegated by others, whilst expansion 
refers to the practitioner’s decision therefore implies 
dependence and expansion. 

The scope of professional practice makes nurses 


to improve their own competence to expand their 
role, emphasizes accountability, recognize the 


As the nurse practitioner takes on a more active 


importance and the need for certification for new 
roles and tasks, to delegate job or task appropriately 
it also insists that expansion must not compromise 


existing practice in a professional way. 
AUTONOMOUS NURSING PRACTICE: 


Nurse practitioners are aiming for higher degrees 
of autonomy than traditional nurses. It is clear that 
the more autonomy a nurse practitioner enjoys, the 
more authority she will have accountable s/he may 
truly be said to be. The are also true and this calls 
into question the concept of accountability for many 


nurses as they have little authority over practice. 


The future role of the nurse practitioner within 
the case - study practice was couched in terms of 
her being the first point of contact for patients and 
referring the general practitioner (GP) as a second 
service for patients who need purely medical skills. 
This triage role differs from some areas, where the 
nurse practitioner takes on more chronic disease 


management. 


The researcher describes a vision of the nurse 
practitioner, the first point of contact for the patients 
would be the nurse practitioner and they would 
become the primary health care physician, the GP 
dealing more with follow up and complicated 
problems, thighs that again might generally be followed 
up traditionally in out patient departments in the 
hospital. 


The nurse practitioner helps to overcome the 
disease condition like diabetes, which is already well 
established. That statement implies a greater deal of 
autonomy for nurse practitioners in primary health 
care. However, there is a major limitation of this 
autonomy and that is the prescribing of medication. 


The community nursing review recommended 
that the department of health and social security 
should agree a limited list of items and simple agents 
which may be prescribed by the nurses as part of 
nursing care programmer, and issue guidelines to 


enable nurses to control drug dosage in well defined 
circumstances. 


and autonomous role in managing a patients health 


problems and the doctor slips into the background, 


might not the patient need on advocate in intervene 


between nurse and patient. Directly the n 
ctitioner can not advocate him/herself on behalf 


urse 


pra 
of the patient. Nurse practitioner has evolved to take 


on the advocacy role and nurse practitioners may 
well find the same problem in their evolving practice. 
Professional discourse emphasizes the power of 
practitioners expressed through notions of autonomy, 
accountability, responsibility and decision making. 


LEGAL ISSUES SURROUNDING THE 
NURSE PRACTITIONER ROLE: 


Within the legal system there are two main 
aspects-criminal and civil law. Criminal law refers to 
that system wherein offences are punished by the 
state. The nurse practitioner must understand some 
of the principles which govern civil law. In civil law an 
action is brought by a person against another person 
or organization. An action is usually brought because 
a person has suffered some harm or loss and is seeking 
compensation the type of civil law, action nurses are 
most likely to be involved in are claims for dangerous 
as a result of the tort of negligence. A tort is a civil 
wrong and can refer to negligence or a battery. A 
nurse has a legal duty to act carefully towards patients 
and malpractice could lead a civil action or in extreme 
cases, criminal prosecution. A nurse who fails to act 
with sufficient care towards a patient and thus causes 
harm may held accountable in the tort of negligence. 
Negligence involves not doing something that you 
should have done, doing the right thing wrongly or 
doing completely the wrong things. 


The tort of negligence has five elements |). There 
must be a duty of care owned to the person, 2). The 
standard of care appropriate to that duty must be 
broken, 3). It must cause the loss complained about, 
4).the loss must be of a kind the courts can recognize 
and compensate, 5). The loss must have been 
reasonably foreseeable. The best legal advice to nurse 
practitioner is that whenever practicing in an 
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expanded role which was once medically territory, 
he/she has to be as competent as a reasonable doctor. 
All the nurses are aware that it is no excuse to say, ‘| 
only did, what the doctor told me’. When such 
instructions were obviously wrong, such as in a drug 
error. The principle also applies to nurse practitioner 
such is the nature of accountable practice. 


VICARIOUS LIABILITY: 


Earlier we saw that the person responsible for 
the commission of a tort is the person held to be 
liable. It is the possible; however, that another person 
has not personally committed the tort may be held 
liable in addition to the person who did commit it. 
This is referred to as doctrine of vicarious liability. 
Relationship of relevance in vicarious liability are- 
master and servant relationship, principal and 
independent contractor relationship, principal and 
agent relationship and parent and child relationship. 
The employer is liable for the civil wrongs of the 
employee during the course of employment, providing 
those acts are not for the personal gain. 


TRESPASS: 


Trespass is a civil law concept and can apply to 
land; property or the person. Trespass to the person 
has several aspects: assault is an attempt at or threat 
of, unlawful force being applied to the person. Battery 
is the actual application of force to that person where 
physical contact occurs. Touching a patient without 
consent is battery and unlike negligence, harm does 
not have to ensure for damages to be awarded. 


Accidental contact is no battery. 


The major legal defense against the civil torts a 
assault and battery need a consent, therefore the 
nurse practitioner must be careful to gain consent to 
care whenever possible. Nowadays nurses are 
becoming involved in gaining written consent from 
patients and these special circumstances. Criminal 
proceedings would only be likely in extreme cases, 
for example, where a patient died as a result of gross 


negligence, as a change of manslaughter. 


RECORD - KEEPING: 


Record keeping is an integral and essential part 
of care and not a distraction from its provision. Good 
record keeping promotes good quality patient care, 
safeguards the nurse in case of legal or disciplinary 
action and empowers nurses to practice to the highest 
standard of care. Records should be written legibly 
and should include the date and time and a full 
Signature (not initials). 


Abbreviations should not be used unless they 
are approved and unambiguous. An entry, once made 
should not be altered nor should an additional be 
distinguished and clinical notes should be made at the 
time of treatment or as soon as possible afterwards. 
A good record should be understandable, accurate, 
confidential, legible, concise, objective, unambiguous, 
contemporaneous, consistent, complete and up to 
date. 


CONFIDENTIALITY: 


Confidentiality is an important consideration in 
record ping, as in any other area of professional 
practice. Oral or some written information remains 
fairly free of legal control but written records about 
patients or patients are subject to controls. The law 
provides some rights of access to information and 
also make a sure that only those people entitled to it 
have access to such information. 


The data protection act covers automatically 
processed data. An employee is personally liable under 
the act for damage caused by inadequate security of 


personal data’s to be, 
> Obtained fairly and lawfully 


> Used or disclosed any-in accordance with 


the data users register entry. 


> Adequate, relevant and not excessive for 


these purpose 
> Accurate and where necessary up to date 


> Not kept longer than is necessary for the 


specified purpose 


ility, the basic tests surrounding 


> Made available to data subjects on request 
> Properly protected against loss or disclosure 


KEEPING UP TO DATE: 


The law expects that professionals keep up to 
date with current practice. This does not mean that 
if a nurse practitioner fails to read one article or use 
equipment that is newly invented and not widely 
available s/he will be held to be negligent. But it does 
mean that where new information is widely available 
the nurse practitioner should read it and act on it. 


There is a responsibility by employers with regard 
to this, particularly in relation to health and safety, 
such as moving and handling techniques. The nurse 
practitioner therefore has a legal and professional duty 
to up to date his or her knowledge or experience is 
not an excuse for incompetent care. 


DELEGATING TO OTHERS: 


In nursing there is a hierarchy of authority which 
may be reinforced in job descriptions and grading 
criteria. Thus, a posthole may be expected to 
supervise junior staff and teach qualified or unqualified 
staff. The delegation based on |). The extent of the 
nurse’s knowledge, 2). How skillful the nurse is at the 
delegated task a verbal check may be sufficient, 3). 
Supervision of the nurse while s/he carries out the 
delegated function. This should be take place overtime 
and follow teaching of knowledge and skill as 
appropriate to compensate for any deficiencies. 


SUMMARY: 


The legal and professional position of the emerging 
nurse practitioner role is a present trend in nursing. 
As a result of the newness of the role, we have no 
extrapolated from existing principles to offer a 
discussion of the likely situation. It is in the nature of 
the civil law that precedents have to be set before 
principles become firmly laid down in law, therefore 
important changes may occur in the future. It is 
important for the nurses to follow and up to date 
their role and performance of nurse practitioner. 
Fundamentals for the safe practice remain those of 


personal accountab 
the tort and negligence and the advice that if you can 


not do something as well as a reasonable doctor, s/he 
should not be doing it all. Above all, keep the patient 
informed of who you are and what are about to do. 
Good communication will eliminate many potential 


problems. 
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COMPANION OF MY LIFE 


In the lonely hours, when the couch is all wet 
with tears, 

A hand of comfort lifted me up and said “thou art 
mine, why thou fret?” 


And | said, “l wandered away from thee and loneliness 
became my companion” 


Said that stranger whose voice now familiar, “I will 
never leave thee, 


Though thou never sought me. Thou art mine, why 
thou fret?” 


| looked up from my loneliness, into those eyes of 
compassion, 


“lam a loner, still why me, Lord why me?” | asked! 
He gave a ride around the world and said 

“Thou art a loner, all this | made for thee!” 

| said, “Il found no happiness in any of your creations 
So again | say, this is not for me” 


He smiled and spoke the last time “Lonely would 
the world seem without me, 
Come back to me, to be never again in solitude” 
With no more words to say, | only smiled........ 
The smile that’s sure to last, till the end of my life! 
By 
INDU DEV 


Clinical Instructor 
St Philomenas College of nursing, Bangalore 
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FOCUS ON PREVENTING MAJOR 
INFECTIOUS DISEASES 
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Principal, 
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B.H.Road, Tumkur- 5721 


INTRODUCTION: 


The precious of life is understood best encountered 
with a near death situation life, the beautiful gift of 
God is often wasted due to the carelessness of man. 


After all, though the birth is not at our hands, death 
in man made disasters is preventable with our own 
efforts. 


INCIDENCE: 

The death due to infectious disease account for | 5to 
25% of all deaths in developing countries including 
India. The communicable disease not only causes a 
great loss of life but they cause great suffering and 
disabilities. 

DEFINITION: 


Communicable disease is defined as an illness caused 
by the infectious agent or its toxic products which is 
transmitted directly or indirectly to a healthy person 
from an affected person. Animal or anthropoid or 
through the agency of an intermediate host, vector 
or the inanimate exit 


ROUTES OF TRANSMISSION; 
Direct transmission 
|. Direct contact 
2. Droplet infection 
3. Contact with soil 
4. Bite of an animal 5. Tansplacental 
Indirect transmission 
Vehicle borne 
Vector borne 


Fornite borne 
Unclean hands and fingers 
Reasons for communicable diseases: 


p 
2 
3. Airborne 
4 
5 


|. Poverty 
2. Lack of knowledge 
3. Overcrowding 


Pe SS 


Customs and traditions 
Low Socio economic status 
Way or style of living 

Lack of safe water supply. 
Sanitation, nutrition 


Prevention and control measures: 


|. Controlling the reservoir 
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Early diagnosis 
Notification 
Epidemiologic investigation 
Isolation 
Treatment 


Quarantine 


2. The routes of transmission is by breaking the 
chain of transmission or by: blocking the routes 
of transmission 


3. The susceptible host 


, 
ya 
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Active Immunization 
Passive Immunization 


Combination of both active and passive 


The nurse must know the aspects of communicable 
diseases and must educate the public with regard to 
various aspects like 


> 
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What are communicable diseases? 

What causes communicable disease? 

How are transmitted? 

How they are not infected? 

Who can become infected? 

What can an individual do to prevent 
transmission and to maintain health? 

What are national and local prevention and 
control activities and services available in local 
community? 

What are the resource available? 

What is an attitudes, a belief and value ? 


from infection and helps to optimize health. The 


> What are the attitudes of those who are 
close to infected ones? 
> What are the attitudes in the community 
towards health and diseases? 
> What are the feelings of infected ones? 
> How do those feelings affect? How they make 
decisions, how they communicate how they 
behave towards others? 
> How do communication skills contribute 
to disease transmission? 
> What decision to be taken and how to put 
it in to practice? 
> How one can protect themselves and 
others from contacting or transmitting the 
disease? 
> How can one act to counter discrimination 
and promote solidarity between those 
who are infected and those who are not? 
> What can people in the community do, to 
help prevent infection? 
> How do economic issues contribute to 
infectious diseases? 
> Where can public go and what can they do 
to get further information and services?etc, 
> Chemoprophylaxis 
> Non-specific measures 
>» Health education 
> Involvement of community resource 
people 
>» Community participation 
Nurses role in prevention of major infectious 
diseases 
* 


Community resource people: 


> 
> 
> 


> 


> 
> 


Local community health personel 
Other local community experts 


Educators drawn from a specific and relevant 
organization 


Teachers 


Parents, family members, individuals 
Peer groups 


Health Education: 


The health education on communicable disease 
aims to develop the knowledge and skills for 
needed for healthy human relationships, effective 
communication and responsible decision making 
behaviour that will protect themselves and others 


important aspects of education are 
* Education on sexuality 
* Population education 
* Family life education 
* Education on personal development and 
living skills 
* Biology 
* Social sciences 
* Civics. Political science and current affairs 
* Religious and philosophical education 
Means of teaching: 
> Pre-service teaching 
> Inservice training 
> Distribution of written and / or A. V.aids 
> Use of Mass media 
> Support sevices 
Points to be emphasized: 
> Prevent major infectious diseases. 


> Reduce the personal and social impact of ma- 
jor infectious diseases. 


> Mobilize and unify national and international 
efforts. 


> Fight denial, discrimination among govern 
ment, communities and individual 


* Bridge the widening resource gap. 
* Decrease the Vulnerability. 


* Provide people with the required knowledge and 
means to protect themselves. 


> Set up strong prevention and Education 
programmes. 


CONCLUSION: 


We as human beings have defeated the forces 
of nature to protect our lives, have mastered the art of 
survival against all odds: the risk associated with infec- 
tious diseases are within our control. As a major public 


health concern, infectious disease are to be considered 
On a serious note. 


It is said that life and death are destined a universal 
truth. No one can escape from man has no role to play 
either to sustain or hasten these process of nature. True! 
But what is equally true is that man through their power 
of judgement can prevent the unnecessary of life. 
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MOTHER SUPPORT: GOING FOR GOLD 


SS 
NISHACLEMENT, M.Sc (N) 


Vice principal, 
V.S.S College of nursing, Bangalore 


Introduction: 


“Mothers support: going for gold” is the theme 
of the world breast feeding week, (1-7)-2008, the 
support of the mother, support given to the mother 
on initiation and during the feeding is important so 
that the newborn gets the colostrums called “gold”, 
the thick yellowish milk that is secreted from the 
breast for | week, the colostrums is rich in all essential 
nutrients contains antibodies and immunoglobins 
needed to protect the new born from all infection. 
Many mothers in India especially the poor and 
illiterate, who live in the slums, and rural areas even 
the middle class does not recognize the importance 
of breastfeeding, feeding the colostrums, still now 
some mothers throw the colostrums out or on the 
wall, it is their traditional and cultural belief to neglect 
the colostrums during feeding which will result in 
suppression of lactation because the early initiation 
of breast feeding is delayed, instead newborn is feeded 
with honey or sugar water or glucose which risk of 
neonatal diarrhea and gut infection, benefits of 
breastfeeding to the mother and the newborn is not 
recognized or realized , therefore it is the big 
responsibility of the nurse to educate the mother in 
the prenatal period, continue the care, and support 
the mother in the postnatal period for successful 
breastfeeding. The global strategy for the infant and 
young child and the national guidelines on infant and 
young child feeding recognize that all infants should 
be exclusively breast feed for the first six months 
followed by the introduction of appropriate 
complementary, along with continued breast feeding 
for two years or beyond. These feeding norms can 
only be achieved with adequate support to the 
mothers. The support provided to the mother is to 


improve the breast feeding practices-WABA global 
initiative for mother support (GIMS) 2007 


Mother support: 


The world alliance for breast feeding action defines 
mothers support as “‘any support provided to the 
mothers for the purpose of improving breast feeding 
practices for mother, infant and young children 
(WABA). 


Going for the gold: 


It means the importance of feeding the “colostrum” 
the thick yellowish milk secreted in the initial period 
of breastfeeding 


Five gold rules to support breast feeding: nurses 
responsibility 


» Address each mother and baby situation as 
individual and unique; be sensitive to the 
needs of the mother 


» Listen empathetically to learn a mother’s 
concern; refrain from talking except to ask 
questions for clarification; provide enough 
information for the mother to make own 


choice 


> Ensure that fathers and families are well 
informed so that they can support each 


woman in breastfeeding 


> Hold governments, workplaces, and society 
responsible to create an environment in 
which every woman is fully enabled to have 
the choice to breastfeed and act on her 


decision 


> Believe that a mother can successfully 
breastfeed and tell her that; on the other 


1.4 million infants die each year, 


hand, recognize when a mother needs more 
help than we can offer. 


Mother support; going for the gold- explains 


the benefits of breastfeeding-model 
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Mother 
Support : 


Benefits of 
breast feeding 
To the newborn 


Benefits of 
breast feeding 
To the mother 


| 


Improves the |.Q of the infant 


Confers passive immunity with 

five types of immunoglobulin - 
IgA, IgG, IgE, IgM and IgD 
prevents Reduce respiratory 
and Gut infections 


Helps in involution of uterus 
prevents postpartum hemorrhage 
and Gut infections in the mother 
Prevents breast Se 
&nipple problems 

Breast engorgement, << | 


act asa Natural 
contraceptive 


Going for the 
gold 
(‘Colostrum’) 


Prevents breast cancer, ‘ 


reduce Risk of 


osteoporosis the meconium 


enhances the psychological bonding 
between mother and child FIG-| 


This figure-1 shows the importance of 
support, benefits of breastfeeding to the mother and 
the child that should be given to the mother in the 
postnatal period; the support ring connects all the 


quarters of support that could be provided to the 
mother. 


Breast milk contains 
all essential 
nutrients needed for 
newborn growth 


Enhance the maturation 
of gut, helps to clear 


In India more than 
mostly due to diarrhea, respiratory tra 
the breast feeding women can bring difference t 
nd morbidity indicators. the most recent scientific 


ct infections. Supporting 
o these 


mortality a 
evidence (pediatrics, 2006 : 117; 380-386) has shown for 


the first time that by starting to breast feed within one hr 


after birth would prevent 22% of neonatal deaths occurring 


after one day because it cut down the infection risk by anytime 


The objectives of world breast feeding 
programs: 
|. to expand the awareness of the need for the 
value of providing support to a breast feeding 
mother 
2. to disseminate the updated information 


about support for breast feeding mothers 


3. to launch the public action and demand for 


the provision of mother support 


By providing support the mother gains 


Economic necessity 
is another 
important reason 
that often derails the 
mother’s decision; 
she is forced to take 


~ breastfeed — 


up the job which 
creates the situation 


Gains knowledge to < 5 
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On breastfeeding 


to feed the infant 
with artificial milk 
and go for bottle 
feeding, many 


research § studies 


By providing 
Support the 


shows that infant 
feed with bottle 
with artificial feed, 
higher mortality and 
morbidity rate and 
IQ scores 


Mother, child and 
community will be 
benefited when the 


it reduces the incidence of breast cancer, 
act as a natural contraceptive, 


Protects the mother from postpartum 
hemorrhage, 


enhances the psychological bonding between the 
mother and the child, 


protects the child from all gut and respiratory 
tract infections, 


clears the meconium from the gut of the 
newborn 


Breast milk is warm, bacteria free milk, has 
carbohydrates in the form of lactose which meets 
40% of caloric requirements, 


helps in the absorption of the calcium, promotes 
the growth of the lactobacilli, 


ninety eight percentage of lipid in the breast milk 
are in the form of triglycerides with bile-salt- 
stimulated lipase are easily digestible better 
emulsified fats in the infants intestine, with higher 
proportions of alpha lactal albumin, has low 
osmotic load, 


confers passive immunity with five types of 
immunoglobulin IgA, IgG, IgE, lgM and IgD, 


has leucocytes, lysozyme, lactoferrin, bifidus 
factor, hormones and growth factors like 
epidermal growth factor and insulin like growth 
factor which help to mature and strengthen the 
babies digestive tract 


Breast milk has fat-soluble vitamins like vitamin A 
in the form of retinal, retinyl esters and beta- 
carotene, has vitamin D2-calciferol and D3- 
cholecalciferol that plays an essential role in the 
metabolism of the calcium and the phosphorus, 


it also 


has vitaminK-alphatocopherol essential for the 
synthesis of blood clotting factors, 


receive only the foremilk which comes initially as the 
baby suck and not the hind milk which comes later 
approximately!0 to 15 minutes of continuous feeding 
with proper attachment to the breast. 


Lack of breast feeling affects the child, com- 
munity and the healthcare system are 


Babies who are not 
breastfed are at the 


increased risk of 


>» Mortality infection 

» respiratory infection work . 

>» Diarrhea 

>» Diabeters > Childhood cancers 

> Obesity > lower IQ 

>» Diabetes » abnormal development 
Mothers who do not 
breastfeed are at risk of 

> breast and ovarian cancer 

> type Il diabetes 

>» early return of the menstrual and fertility 

» less time between the pregnancies 

> — difficulties in cleaning and preparing the 

formula and bottles 
> — financial burden of artificial baby milk and fuel 


Effects on the communities 
and health system due to lack 
of breast feeding 


> increased cost of treating 
> increased costs of by time of by mothers of 


sick children. 


> negative environmental impact on landfull for 


since all these vitamins are fat soluble are present in 
the hind milk, the baby’s ability to obtain the thick 
hind milk depends upon the quality of attachment to 
the breast, poorly attached baby to the breast will 


6a 


disposal of cans and packaging 


> multiple cost of breast milk substitues 
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storage of breast milk, support 


The five circles model of mother support- or expression and | 
to women in unorganized sector through 


substituting work by the community 
providing on-site creche and baby care 
facilities are the few examples. Babies must 
stay close to the mother for success of 
exclusive breastfeeding 

4) Government /legislation: 
Support of international documents, 
protection for optimal breastfeeding, plus 
active and well funded national 


mechanisms/ committees/commissions 


FIG-3 


along with legislation that combats 


aggressive marketing of substitutes and 
baby foods for infants and young children 
5) Response to crisis or emergency: 


A woman requires special planning and support 
in unexpected and serious situations, with little 


BPNI-2008 


|) Family and the social network: 


Family and friends compose the mothers control like natural disasters, refugee camps, 
immediate and the continuous support network, divorce proceedings, critical illness of mother or 
which reduces the stress and empowers the baby, or living area of high HIV/AIDS prevalence 
mother social support, increases the mother’s with no support for breastfeeding. 
confidence in her ability to breastfeed 6) Women in the centre: 

2) Health care facilities and system; Women are in the center because the presence 


or absence of support impacts them directly. 
Women also have important role in securing and 
providing the support to others 


Family health workers trained in the counseling 
skills can provide support ranging from mother 


friendly prenatal care and support from the time 
Actions for the support: description of the 


' circle in the model of mothers support women 
The postnatal care should facilitate bonding of jn the center: 


the mother and the child like skin- to-skin contact 


of birth, to postpartum. 


: >» Learn about 
for few hrs, early ignition of breast feeding within hai cima det iaga 


one hr, an exclusive breastfeeding for the first 
six months and continued breastfeeding along > 


health and nutritional needs during 
pregnancy and lactation 


with adequate and appropriate complementary ee ee ee 


b 
feeding after six months to 2yrs or beyond reastfeeding experiences. 


» Attend a mother-to-mother support group 


3) Workplace i 
) Pp and environment: or other similar support entity 
Employed women face challenges and needs Family and social network: 
support to succee 
i edsltairs d both - work and at » Provide practical support to the breast 
: §- 'he Opportunities are varied; feeding mothers: prepare a meal. care of 
working women in different places need different older children 


kind of support, facilitating mother-baby contact 
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Believe in mothers ability to feed her baby 


» Provide transportation for her to attend a 
Support group meeting 

>» Write letters to the media to advocate for 
breastfeeding and to correct misinformation 

Healthcare: 

> Learn how to start a maternity facility-based 
mother support group 

>» Take a peer counselor or breastfeeding 
training course 

» Actively solicit medical and political leadership 
to support BFHI in every facility 

» Identify the lactation expert in your 
community how best to contact them 

>» Include breastfeeding counseling and 


support skills in the health worker trainings 


Government and legislation: 


> 


Speak or write to the policy makers about 
the importance of supporting breastfeeding 


Advocate for legislation that enacts the 
provisions of international code of marketing 
of breast milk substitutes 

Join the local breastfeeding coalition and 
actively support its activities 

Send information about BFHI to the hospital 
and maternal facility administrators 
Circulate the petition to provide the local 
tax incentives to worksite support mothers 
to breastfeed 


Workplace environment; 


> 


WV 


WV 


As an employer, maintain a suitable location 
for breastfeeding women to express the 
breast milk/or breastfeed the baby 


Work with the 
organizations to support breastfeeding in the 


local community 
informal work sector. 

As a family member, ease the household task 
of the breastfeeding and working mother. 
Write to legislators to support the enactment 
of paid maternity leave, extension of 
maternity leave, and laws supporting mother 
friendly workplaces. 


Nurse’s role and responsibility; 


|) educate the mother and family members about 
the importance of breastfeeding, benefits 
maternal and the newborn 


2) explain the importance of feeding the colostrum, 
ill effects to the newborn if neglected Clear the 
misconception and belief about feeding the 
colostrum. 

3) Train and educate the untrained staff, dais explain 
the importance of early initiation of breastfeeding 
inspite of mode of delivery. and the importance 
of implementing the ten policy of baby friendly 
hospital initiative. 

4) Educate the importance of adequate hydration, 
consumption of nutritious diet in the lactation 
period 

5) Conduct the educational programme in the 
community in the slums, rural areas in the form 
of skit, puppet show to create the awareness 
among the mothers about exclusive breastfeeding 

Conclusion: 


Each year we celebrate the world breastfeeding 
week august (1-7), but just it should not end with a 
celebration or creating the awareness for | week, it 
is each nurse duty to initiate wherever they come 
across to educate, support, guide the mother and help 
her to feed successfully. 

Reference: 
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India an emerging leader of the world and one of the 
fastest growing economy faces challenges in terms of 
population explosion and other health problems, a 
country of more than one billion citizens with almost 
half of them in the productive age group, should make 
for an energetic and vibrant India. But can numbers 
this be our strength when as many as 36% of Indians 
are illiterate, when one in four children are not en- 
rolled in school, and only 60% of those who enroll, 
reach standard five? People who live in poverty, illit- 
eracy and squalor can hardly be strength. India and 
China are the only countries to have populations 
exceeding one billion. Current trends show that In- 
dia is set to overtake China in numbers over the next 
few decades. Even today, 20% of couples in the coun- 
try continue to have children they do not want be- 
cause contraceptive services do not reach them.The 
United Nations Human Development Report, 2006 
ranks India very low in the Human Development In- 
dex, which covers key parameters like life expect- 
ancy, school enrolment, literacy and income. India 
stands at |26 in a list of 177 countries. If this has to 
change we have to address core issues related to 
health, population and social development. 


Population Momentum 


"Demographic transition" is a model that describes 
population change over time. It defines four clear 
Stages of population growth that nations often 
traverse in tandem with their socio-economic 
development.This transition from a stable population 
with high mortality and high fertility to a stable popu- 
lation with low mortality and low fertility is called 


demographic transition. India is currently at the third 
stage. 


POPULATION PROJECTION 


Population projection is a scientific attempt to peep 


into the future population scenario, conditioned by 
making certain assumptions, using data relating to the 
past available at that point of time. Assumptions used 
and their probability of adhering in future, forms a 
critical input in this mathematical effort. Predicting 
the future course of human fertility and mortality is 
not easy, especially when looking beyond in time as 
medical and health intervention strategies, food pro- 
duction and its equitable availability, climatic variabil- 
ity, socio-cultural setting, politico economic condi- 
tions and a host of other factors influence population 
dynamics, making it difficult to predict the growth 
with certainty. Therefore, caution must be exercised 
while making or using the population projections in 
the context of various conditions imposed. The data 
used are 2001 Census and Sample Registration Sys- 
tem (SRS). SRS provides time series data of fertility 
and mortality, which has been used for predicting their 
future levels. The salient features of the population 
projections at the national level, and some of the un- 
derlying assumptions in this regard, are as: 


# The population of India is expected to increase 
from 1029 million to 1400 million during the 
period 2001-2026 - an increase of 36 percent 
in twenty- five years at the rate of |.2 percent 
annually. As a consequence, the density of 
population will increase from 313 to 426 per- 
sons per square kilometer. 


# = The crude birth rate will decline from 23.2 during 
2001-05 to 16.0 during 2021-25 because of 
falling level of total fertility. In contrast, the crude 
death rate is expected to fall marginally due to 
changing age structure of the population with 
the rising median age as a result of continuing 
decline in fertility and increase in the expecta- 
tion of life at birth. It will drop from 7.5 during 
2001-05 to 7.2 during 2021-25. 


= The infant mortality rate of the country, which 


+ 


+ 
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is reported to be 63 in 2002, is estimated to 
decline to 61 during the period 2001-05 and is 
expected to go down to 40 by the end of the 
period 2021-25. 


Between 200! and 2026, because of the 
declining fertility, the proportion of population 
aged under I5 years is projected to decline from 
35.4 to 23.4 percent; ‘the Proportion of the 
middle (15-59 years) and the older ages (60 years 
and above) are set to increase considerably. 
With the declining fertility, along with the 


increases in life expectancy, the number of older 
persons in the population is expected to 
increase by more than double from 71 million 
in 2001 to 173 million in 2026 - an increase in 


their share to the total population from 6.9 to 


12.4 percent. The proportion of population in 
the working age-group |5-59 years is expected 
to rise from 57.7 percent in 2001 to 64.3 
percent in 2026. 


Another important consequence of the 
declining fertility will be that, at the national 
level, the population in the school-going age of 
5-14 years is expected to decline from 243 
million in 2001 to 222 million in 2026. The 
share of the population aged 5-14 years to total 
population of all ages is expected to decrease 
by 5 percent from 24 percent in 2001 to 19 
percent in 2011 and by 3 percent between 
2011 to 2026 (19 to 16 percent). 


The youth population in the age- group |5-24 
years is expected to increase from 195 million 
in 2001 to 240 million in 2011 and then 
continue to decrease to 224 million in 2026. Its 
proportion to total population is expected to 
fall from 19 percent in 200! to 16 percent in 
2026. A table showing projected population 
aged 5-14 years and 15-24 years at the national 
and state levels. It is evident that, 54 percent of 
the population in the country, are aged 24 years 
and below in 2001, constituting 35 percent and 
19 percent in the ages 0-14 years and 15-24 
years respectively. The combined proportion 
of these two age-groups is expected to fall from 
54 percent in 2001 to 39 percent in 2026. The 
average Indian will be expected to be of 3! years 
old in 2026 compared to 23 years old in 2001. 


Out of the total population increase of 371 


the workers in the age-group 15-59 years in 
this total increase is 83 percent. This has 
implication in the productivity of labor in future. 


The sex ratio of the total population (females 
per 1000 males) is expected to decrease (i.e. 


become less feminine) from 933 in 2001 to 930 
during 2026. 


The Total Fertility Rate (TFR) is expected to 
decline from 2.9 during 2001-2005 to 2.0 during 
2021-25. With this, the weighted TFR is 
projected to reach the replacement level of 2.1 
by the period 2021.The urban population in the 
country, which is 28 percent in 2001, is 
expected to increase to 33 percent by 2026. 
The urban growth would account for nearly half 
(49 percent) of total population increase by 
2026. Out of the total population increase of 
371 million during 2001-2026 in the country, 
the share of increase in urban population is 
expected to be 182 million. The demographic 
projections suggest that by 2026, the population 
of India will reach 1,384 million ‘with AIDS' 
compared to 1,400 million 'without AIDS". 
Although, the projected reduction of about 16 
million seems to be large in absolute terms, but 
it is negligible in so far as the proportion to the 
total population of the country is concerned. If 
the reduction is decomposed in the ratio of 
70:30 for the death due to AIDS and fewer 
births, then about I! million people are 
expected to die in the country due to AIDS at 
the end of the projection period 2026. 


Changes in the age structure of the projected 
population at the national level between 2001 
and 2026 have been depicted by population 
pyramids, shows the trend of the population 
by broad age-groups. It is observed from the 
said population pyramids that in 2001, older 
cohorts would be smaller than younger cohorts. 
Subsequently, with the decline in fertility, the 
base of the pyramid in 2026 would narrow 
down, while the middle would be broadened. 
Considerable variation in the demographic 
growth amongst the States has been estimated 


SOME FACTS:- 


4 


The world population was 6.30 billion in 2003, 
according to the United Nations Population 
Fund. It is projected to grow to 8.91 billion by 


2050. 


million between 2001 and 2026, the share of 


ne 


The increase in world population growth is 
mainly contributed by less developed regions 
which include majority of Asian, African and 
Latin American countries and most of this 
growth is taking place in the urban areas of these 
countries. 


Today, six countries account for half of the 
world's annual growth of 77 million: India, China, 
Pakistan, Nigeria, Bangladesh and Indonesia. India 
alone accounts for about a fifth of the world's 
total population growth. 

India is the second most populous country in 
the world, sustaining 16.7 per cent of the world's 
population. 


The population of Indian states can be compared 
to the population of many countries. 


51% of India's population is in the reproductive 
age-group. 
157 million more people will be added by 2016. 


About 42 percent of population increase is 
contributed by births beyond two children per 
family. 


40% of deliveries in India take place in 
institutions wheares only 35% of deliveries are 
conducted by a doctor and just 15% only are 
conducted by a nurse, ANM or midwife. 


188 million couples require contraceptive 
coverage. Out of them only 53% are currently 
using contraceptives. 


STRATEGIES TO ACHIEVE 
POPULATION STABILIZATION 


+ 


+ 


Effective Implementation and utilization of 
National Rural Health Mission(2005-201 2). 


Development of women's economic, 
educational and social welfare which will give 
women more control over their own bodies 
and indirectly curb population growth. 


Improvement of reproductive health and 
increasing the awareness of and access to 
temporary contraceptives by means of 
Expanding the Basket of Contraceptive Choices. 


Women need help to reach emergency 
obstetric facilities. Raising awareness about the 


need for women to access emergency care is 
critical for saving lives. 


@ Women need to know more about the 
emergency contraceptive pill, that medical 
termination of pregnancy is legal and where 
services are available. 

@ Menneed to be involved in encouraging women 
to access antenatal care, to access safe delivery 
services and to make spacing and limiting families 
a joint responsibility. 

@ The involvement of educated people Is vitally 
necessary to create a public awakening for the 
need to delay the age of marriage and space the 
birth of children. . 

@ Arranging Group Meetings of Newly Wedded 
Couples and Pregnant and Nursing Mothers 


Social Marketing 

Involvement of Private Sector 
Strengthening Family Welfare Infrastructure 
Involvement of Local Self-Governments. 


Periodic monitoring and evaluation. 
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Role of Mass Media to be much more effective. 
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| had no idea how much a nurse meant to the 
sick. All | thought was that she was meant to 
administer medicines prescribed by the physician. 


The immense necessity of a nurse for the sick 
was not understood by me until | experienced it 
personally. | have understood that | am an important 
person in the life of each and every patient, | come 
across. | realized that my presence was extremely 
necessary when | began to work in a general ward. 
The patients out there are not well off but they are 
very co-operative and thankful, and the feeling or 
desire to serve them more arises in me every time | 
serve them. 


| do not mean that the patients in the private 
ward are uncooperative; it is just that | feel that the 
need of my presence and service is more among the 
poor in the general ward. They trust us completely 
and totally rely on us, than the doctors. Once | was 
astonished to see a patient who refused to do a 
procedure by himself because he thought that he 
could miss the benefits of a nurse’s healing touch. It 
took a long time to convince him that he is capable of 
doing the same procedure as good as nurses do. The 
patient and his / her relatives believe every small word 
said by the nurse because they think that we are 
Godsend. | have come across a lot of patients who 
even bless me at the time of discharge, which gives 
me so much happiness and joy that inspires me to 
serve more even if my personal life goes haywire. 


| have even heard the saying that a nurse’s 
smile heals half the sickness of the patient. But | never 
believed it. The reason was that | was really bad at it 
and still find it a bit tough to smile at anyone for the 
first time. Earlier | would not smile at anybody and 
would take about a week’s time if | ever did. 


But there was one particular incident that made 
me realize that the above Saying was very true. There 
was a patient admitted in the general room affected 
with AIDS. He would all the time be lying on the bed 
and would not speak to anybody even his relatives. | 
to never used to go close to him, firstly because of 
his deadly disease and secondly he would not speak 
at all. At that point of time | was not aware of the 
importance of nurse’s support for such patients. All | 
would do was to finish the necessary procedures for 
him and get out from the room as early as possible. 
Few days later this feeling erupted in me that whatever 
| was doing was completely wrong. So the next time 
| went to him | smiled at him and for the first time | 
saw a smile on his face. It truly made me forget his 
real sickness and urged me to serve him even better. 
From this experience | have come to know the real 
meaning of a nurse’s existence. It helps to mould 
oneself better , makes oneself a better human being 
and the best thing is that it gives me immense 
happiness to get a person out of his worries and 
despair. | thank God, the Almighty in giving me an 
Opportunity to become a part of every person’s life, 
be it in the birth of a newborn or the death of a patient. 
| know that we are chosen by God to play a significant 
role in every person’s life we come across. 
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INTRODUCTION: 


People are turning towards holistic healing as a result 
of their dissatisfaction with allopathic medical care. 
People have become aware that modern drugs can 
be healing but also powerfully dangerous. Each drug 
has side effects which sometimes is greater than the 
benefit. 


CONCEPT: 


Holistic health is actually an approach to life, "Holos" 
means entire or total. The Holistic means "whole" or 
complete. It is an approach to health based on a love 
of life, not a fear of death. It leads to high level of 
wellness for the total person throughout the total 
life style. With holistic health people accept respon- 
sibility for their own level of well-being. DEFINITION; 


Holistic health is an approach to health based on a 
love of life which leads to high level of wellness for 
the total person through the total life cycle. 


SEVEN POINTS TO MAINTAIN POSI- 
TIVE HEALTH 


|. Having purpose in life. 
Maintaining positive attitudes. 
Using one's abilities fully. 


Having the will to be whole and healthy. 
Being adaptable. 


Co-operating with other people. 


Nau. wre 


Accepting responsibility for one's thought and 
action. 


NURSE'S ROLE IN HOLISTIC HEALTH 


|. To begin with, nurses themselves have to be ho- 
listic person's and they need to accept the re- 
sponsibility of their own people and follow the 
practices of holistic health. 


2. Nurses' responsibility is to bring awareness to 
positive life style. 


3. They need to encourage positive attitude towards 
living. 

4. Use of holistic health approach in specific condi- 
tions, e.g. Labour. 


5. Develop and initiate programme in different set- 
tings, like work places, screening crisis situation. 


es 


FUTURE IMPLICATIONS 
(VISION PAPER) FOR NURSING 


DF: Ramachandra, 
Asst. Professor, 
Dept. of Nursing, NIMHANS, Bangalore-29. 


It was the vision of the great Florence Nightingale 
(1860) which has made the nursing profession a 
respectable one as it is today. The sincerity and 
dedication with which she worked among wounded 
soldiers to help them tide over their crises has made 
her name immortal. 


Before we discuss the future relating to the nursing 
profession - Vision paper - it is better 


to briefly note a few relevant points relating to nursing. 


Broadly speaking we may recognize three levels of 
nursing professionals viz. 


i. Those who work in nursing homes, small 
hospitals and primary health centres. 


ii. Those who work in teaching hospitals (Medical 
College Hospitals) 


iii. Those who work in Schools/Colleges of nursing. 


In the first category the nurses will have to attend 
patients who come with a variety of disorders and in 
some they need to be sent to a referral centre. The 
working conditions are difficult and often due to 
limited man power they have to work under great 
stress more often than not, in the absence of the 
doctors they have to make a quick choice of referring 
the patients to other centres where they need care. 
In such situations the nurses should be aware of the 
necessity for referral as otherwise there may be 
chances of their act being misconstrued as one of 
“passing on the buck” i.e. evading responsibility. 


In the second category, where there are different 
disciplines in the medical and surgical units the nurses 
may have to work in certain specialties such as 
Ophthalmology, Orthopedics, ENT and others 
besides working in internal medicine and surgical units. 
Each one of these need a different approach in the 
care and management of patients. 


In the third category, there is a great responsibility 


on the part of the faculty to organize the teaching 
programmes so that the trainees get good 
Opportunities in several of the disciplines of medicines 
and surgery. The faculty need to be aware of latest 
trends in nursing both in teaching aspects as well as 
in the advances made in the care and management of 
the patients using sophisticated gadgetry 


One could consider nursing as an art and science. 
Art meaning human interaction with patients and 
doctors and science meaning acquisition of 
knowledge regarding modern instrumentation used 
in the area of diagnosis and management. 


We could now consider certain aspects relating to 
nursing - Vision paper. This could be considered under 
three broad categories viz. service, teaching and 
research. 


Service refers to the care and management of patients 
which is the basic need of the nursing professionals 
wherever they are working (in the three areas 
mentioned earlier). There is a need for the nurses to 
be aware of the diagnostic formulation based pn- 
sci&fte) and symptoms; most appropriate 
management measures (with drugs or when needed 
by surgery). By their diligence they should make the 
medical staff in whose team they work recognize their 
potential. This would be beneficial for the patient. 


If service offered by the nurses has to be ona level of 
acceptance and recognition by the patients and 
doctors, there is a great need for making training 
facilities adequately geared up to impart this training 
in a scientific way. It is heartening to note that there 
are quite a number of schools /colleges where such 
qualities of training / learning programmes are available. 
However, it is difficult to understand where some 
units where bed strength is not adequate and where 
a variety of diseases are not noted, permission to offer 
training / teaching programmes leading to nursing 
courses have been given. This way benefit such small 


ting bright youngsters the nursing 


places where man power Is generated to take care of 
nursing without much cost to the nursing home/small 
hospital. Such nurses may find it difficult to get suitable 
jobs and often may have to settle down to accepting 


very low salaries. 


There is a great need for professional bodies to ensure 
quality in places where teaching programmes are 
offered leading to nursing courses. This 
‘mushrooming’ and dilution of standards need to be 
handled in a very decisive and diplomatic way if we 
want nursing to continue as a profession with 


sufficient quality and dignity. 


Such things are becoming very rare in view of the 
attempts being made by the president of Nursing 
Council of India, who has been making allout effort 
to improve the quality of nursing education. 


Closely associated with the ensuring adequacy of 
training programmes in recognizes centres is the 
problem relating not only to job opportunities but 
also to promotional opportunities. Nursing 
professional bodies have to formulate guidelines for 
uniform scales of pay for nurses working in various 
areas. There should be uniformity in this aspects and 
a lot of concerted effort is needed to help to achieve 
this. “Once this is achieved a suitable mechanism for 
giving opportunity for promotion should be planned. 
This is another area where a plan of action is needed 
by the professional bodies. 


At present quite a number! of nurses are working 
with minimal opportunities for promotion. There is 
need for ensuring that adequate justice is done for 
the needy. In the absence of this, a sincere worker 
may lose motivation and quality of work is likely to 
suffer. Last but not the least in the improvement of 
nursing facilities in future - vision paper - is improving 
a quality of teaching / training programmes offered at 
the schools/colleges of nursing. Short of repeating again 
efforts should be made to grant sanction for such 
institutions in future after considering carefully basic 
infrastructural facilities available. Extraneous 
considerations should be prevented from granting 
such recognition. This is of course, easier said than 
done. Sincere efforts have been made by the nursing 
council to ensure that such a thing should not 
happen. If nursing has to march as a dignified 


profession attrac | 
professional, bodies may need to make dedicated 
efforts in bringing quality. 

In quite a number of centres besides under graduate 
(B.Sc.) Postal graduate facilities are available (M.Sc. / 
Ph. D). It is extremely gratifying to note that the 
national consortium for Ph.D is making a very sincere 
efforts to ensure quality at the level of taking trainees 


and there after doing their doctoral work. 


Since all pos t graduates can not be appointed at higher 
levels of position there is a need to give opportunity 
for time-bound promotions. Efforts should also be 
made to ensure that those working in hospitals/ 
nursing homes for several years need to be 
encouraged to get deputed to receive masters / 
doctoral training. This would help to two ways viz. 
firstly, they would feel elated that their services have 
been recognized and secondly they would have an 
opportunity to get acquainted with latest trends in 
care and management of patients. Needless to say 
that this would enhance the quality of work upon 
return in their original place of work much to the 
benefit and well being of the patients. 


There is thus an imminent need to increase the scope 
of nursing profession to enhance its prestige. Certain 
areas in the service and teaching need to be seriously 
considered for improvement. 


Research in the area of nursing “is needed to collect 
information relating to the needs of nurses working 
in various centres and to improve the teaching / 
training programmes offered. This does not mean basic 
research is not needed. Fortunately in several centres 
research is encouraged in the form of working for a 
project and submitting a dissertation which form a 
part of the evaluation during examination at the 
master’s level. 


Nursing has tremendous opportunities in our 
country, where patients is to health professional ratio 
is appallingly low. Future planning in a careful and 
concerted manner by the professional bodies would 
help in filling this gap. 


In this behalf, we must acknowledge the Yeomen 
service rendered by the President (Mr. T. Dileep 
Kumar) of Nursing Council of India. 
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INTERNATIONALIZATION OF NURSING EDUCATION 


teint ase 
DR.NAGARAJAIAH 
Associate professor Department of Nursing 
NIMHANS BANGALORE - 560 029 


Teaching is distinctively human activity. It is concerned 
with growth and development of the whole 
personality of the student, her mind, spirit, character 
and effective behavior. 


According to Burton “teaching is the stimulation, 
guidance, direction ‘and encouragement of learning is 
concerned with the growth and development of 
learning, concerned with the growth and development 
of the whole personality of the student, her mind, 
spirit, character and effective behavior. Globalization 
has had multiple impacts in various dimensions and 
thus higher education is changing, it is influencing the 
students at large and the mobility to different 
countries(Ketefian et al 2005).According to 
Middlehurst (2002) the key element of 
internationalization comprises the increasing 
recruitment of international students. 


NATURE AND MEANING OF 
INTERNATIONAL EDUCATION: 


During the past decade - internationalization of nursing 
has come to the forefront. Nursing students 


and clinicians alike appear to be strongly identifying 
with cross-cultural diversification and expansion of 
nursing education to include various places and 
populations. 


Part of this discourse concerns the ways in which 
such experiences can contribute to workplace 
satisfaction and enhancement of one’s nursing career. 
Both of these issues are significant when the world of 
nursing faces the ongoing problems of recruitment 
and retention. 


However, if nursing education is to be 


internationalized, should there be a change in their 
preparation? Higher education in nursing has been 
criticized for graduating students unprepared for the 
future and maintaining curricula that perpetuate a lack 
of purpose and learning. 


Pross E.(2003): Conducted a Qualitative descriptive 


in University of Colorado health Sciences Center and 
Minot State University Institutional review board, USA 
(Countries - Mexico, Guatemala, Norway, Russia, 
Honduvas, China, West Africa, New Zealand and 
Mediterranean) The Methods used are Investigating 
experience, Reflecting on essential themes,Writing 
and re-writing, Maintaining focus on phenomenon and 
Balancing parts and whole.The finding are themes of 
preparing, adjusting, caring, and transforming. The 
components of preparing are Excitement,Language 
development,Preparing educational material,” 
Cruising” the internetjoining discussion groups, 
Researching host nation.The areas of Adjusting are 
detailed experience of coping and appreciation,And 
the Caring areas are Structural experiences 
identified as doing and being. 


Allowing students to have first-hand experience with 
diseases and culture aspects in clinical sites that were 
unlike any education they had received before. 


Transforming- 


Empathy through questioning and searching to decide 
which values and beliefs to make their own, and which 
to discard 


Questions raised related to experiences of different 
culture, values, and ethics. 


INTERNATIONAL EDUCATION - THEMES 
IDENTIFIED 


Institutions of higher education are actively 
pursuing policies of internationalization: 


Seeking to reach out to global markets 
To keep abreast of and contribute to global trends 


Ensure international relevance of their teaching and 
research 

Findings of a study by Evans C (2006); 

Value of international education: 


Better career prospects 
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Key knowledge and skills to advance their careers 
Expansion of their horizons, developing professional 
network 

Facilitate greater understanding of cultural diversities, 
exchange of ideas 


Opportunities for network and linkages 


During the past decade - internationalization of nursing 
has come to the forefront. Nursing students and 
clinicians alike appear to be strongly identifying with 
cross-cultural diversification and expansion of nursing 
education to include various places and populations. 


Part of this discourse concerns the ways in which 
such experiences can contribute to workplace 
satisfaction and enhancement of one’s nursing career. 
Both of these issues are significant when the world of 
nursing faces the ongoing problems of recruitment 
and retention. 


However, if nursing education is to be internationalized, 
should there be a change in their preparation? Higher 
education in nursing has been criticized for graduating 
students unprepared for the future and maintaining 
curricula that perpetuate a lack of purpose and learning. 


What do nurses need to know? 


Health care agencies, educational institutions, state 
boards, accrediting agencies, and independent 


providers, all have difficulty finding the answer. Part 
of the difficulty in assessing learner needs is 


that nurses are a heterogenous group. Some factors 
include the following: 


Diversity of types of educational preparation 
Diversity of specialty areas 


Diversity of work settings 


Diversity of types of job descriptions within each work 
setting 


Nursing education programs can be affected by a 
variety of factors, such as demographic (e.g. rural to 
urban shifts, age group of the population being served), 
social context (e.g. problems resulting from 
inadequate housing, poor sanitation, unsafe water, 
crowding and unemployment, communicable 


diseases), political influences (e.g. state health policies) 
economic factors, etc. 


Thus, educational preparation for nursing practice is 


the outcome of a dynamic relationship with social, 
educational, legislative, economic, and professional 
forces in contemporary society. Nurse educators 
must therefore be responsive to contextual change 
and develop and revise nursing programs to prepare 
graduates as citizens and professionals, in order to 
contribute to an information-based society. 


Educational preparation: 


Proficiency in “educational theories, curriculum 
development, test construction, teaching strategies, 
teaching with technology and evaluation” (Bonne/ 
Starling, 2003). 

Colleges and universities - faced with the challenge of 
how to create learning environments 

relevant to the international ization of society and 
culture. 

Some changes in the world that can be mentioned in 
this context: 

Rapidly advanced technology 

Complex bureaucracies 

Difficulties sustaining human caring ideology 
Increasing ethnic diversity 


Emerging recognition of nursing as a vital international 
nursing students’ experience 


Reported outcomes in nursing studies consistently 
support those of international educational experience 
of general studies students; this implies a need for a 
variety of curricula opportunities (Kauffmann et a/ 
/992). Nursing education- programs must 
accommodate to the curriculum revolution of the 
institution of higher education and the mandate for 
change in nursing curricula. 


Outcomes reported in 3 areas: 
Knowledge development (/ng/is et a/ 2000): 


Knowledge acquisition Behavioral changes 


Intellectual outcomes identified: 
Improved language skills and academic knowledge 


Personal development: Increased interpersonal skills 
and value development 


Research outcomes identified (Zorn /996): 


Increase in empirical or measurable knowledge 
Increase in international perspectives Increase in 
environmental awareness, and Personal and 
professional development 


Substantial body of generic and nursing-specific 
research exists on the experiences of international 
Students in foreign universities (Scanner 2002). 


Literature describes - students experience 
adjustment problems - language ability, different 
learning styles and pedagogical cultures, are often 


potential barriers to academic performance (Cadman 
1997). 


Trying to adapt to context places a greater stress on 
self-directed learning, independent problem-solving 
and critical analysis (Bruce & Bramed 1999). A key 
component throughout any educational courses is 
the need to promote higher learning and critical 
thinking among students, and incorporate strategies 
for problem-solving and decision-making, in all teaching 
and learning activities (Gaberson & Oermann, 1/999). 


Key issues: 
Understanding the ‘system’ 


Adjusting to academic culture i.e. academic and 
language conversation and independent 


learning 
Self-directed study 
Reading, editing and re-reading 


Development of critical analysis skills 
ROLE OF CLINICAL EXPERT: 


Hospital-based educator is the most valuable quality 
that can offer Academia Being knowledgeable and 
competent in the clinical arena enables to effectively 
guide the education of nursing students and facilitate 
their ability to transfer theory to practice. The Clinical 
Expert can be: 


Reflective Practitioner - relies on careful consideration 
and development of experiential knowledge through 
a process of reflection-on-action (Waks /999). 
Directed at educators and encourages thoughtful 
review of pedagogical practice in the development of 
curricular materials (Schon ‘s /983). 


Reflective practice is equally relevant to nurse 
clinicians, who have been encouraged to reflect on 
the way they deliver care, so as to identify weaknesses, 
build on strengths and develop best practices (Barry 


1999). 


An Educator - concerned with ‘disseminating 
knowledge’ - presenting accurate and current course 


content and equally interested in students’ discovering 
and exploring their own knowledge, and is involved 
in evidence-based practice and reflects on his own 
Practice (Taylor 2003). 


METHODOLOGY FOR 
NURSING EDUCATION 


INTERNATIONAL 


Current students say there is a need for dramatic 
change in our educational methodology at all levels. 
Giving information either in book, lecture, storytelling, 
Power-point, video, or computer form, still utilizes 
the format of mostly teacher managed, defined learning 
experiences. The use of technology by a technology- 
based society has changed the nature of the learning 
process. 


Technical options for delivery of material and 
internet-assisted linkages: Options include- 


Developing shared CD-ROM materials for more 
complex cases or staged cases Digital workplace tours 
for delivery to colleagues in the other country, and 
Video-conferencing as specific points in the course 
Clinical practicums 

Workshops, seminars, conferences, symposiums 
Self-directed learning projects 

All the above are being explored as ways to enhance the 
international linkages for students. In a nutshell, this would 
imply: 

Interactive teaching between students in different 
continents and with very different cultural 
background 

Integrating telematics/telenursing in nursing 
education, including distance education - 
promotes international understanding and improve 
the quality of nursing predicted globally 
International exchange with peers/partners from 
various countries through the internet as part 


of one of their upper level course 


INTERNATIONAL PARTNERSHIP IN 
EDUCATION 


(Tiou.S.D. 1997) 

Short-term and long-term teaching exchanges Staff 
and/or student exchanges Collaborative research 
projects Consultancies on aspects of curricula 
External examination 


butes essential 


How to do? 

Identify the partner’s diverse interests Agree on 
shared activities Implement joint programs, and Plan 
future efforts 

Advantages 

Sharing of information, resources, time and expertise 
Improved competencies in specific areas - €.g. cultural 
tolerance, cognitive and personal 

development 


Positive impact on thinking and learning of student 
nurses 


Reduce the isolation of students and faculty through 
association with institutions in other 


nations/continents 


Commerce, education and nursing begin to be 
perceived and defined not just within the 


boundary of a nation, but as part of the global 
community. 


MODELS OF PARTNERSHIP: 
A] W.K.KELLOGG FOUNDATION, USA 


Matters concerning nursing standards, nursing 
education and nurses’ socio-economic welfare 


Help to develop nursing curricula by providing funds 
for consultants 


To work with nurses from other countries requesting 
such assistance 


Encourage for national, regional and international 
partnerships 


B] GLOBAL NETWORK OF 
COLLABORATING CENTERS FOR 


NURSING/MIDWIFERY DEVELOPMENT 


Objectives: 


WHO 


To assure development of new PHC projects and 
support to existing projects 


Support the involvement of existing centers and 
designation of new center by WHO 


Strengthen communication methods to increase 
knowledge of each other. 


International globalization of education: Quality 
indicators for education process - Concept of quality 


is associated to characteristics or attri 

to a grade of excellence (Davis, 1976). 

Two dimensions of the concept of quality: 
Demo (1994) 


Formal quality: 

Ability to manage means, tools, forms, techniques and 
procedures in the light of challenge of development 
i.e. management and production of knowledge. 


Political quality: 


Refers to the capacity of the subjects in terms of 
improving oneself and making history, 


considering the goal of human society 
Directed at goals, values and content 


Knowledge without political quality loses the notion 
of ethics and can serve any ideology. . 


EVALUATION OF UNIVERSITY LEVEL 
NURSING EDUCATION (Lopez and Ca/deron 
1996) 


3 dimensions of evaluation: 


Socio-political dimension: Refers to exogenous 
demands on education systems-To produce, 
reproduce and transmit socially valid knowledge; 
concerned with development of values, attitudes and 
conduct that make possible the functioning of a 
democratic, caring and participative society. 


Technical dimension: Refers to technical options 
that shape the way education is organized to meet 
social demands. They are: 


Organization of programmed study 


Didactic intervention for production and transmission 
of knowledge 


Ethical, personal and professional values 


The institutional processes D “ the organizational 
environment, and 


Evaluation strategies which allow open discussion in 
conjunction with intellectual and 


ideological diversity 


Subjective dimension: Refers to components of 
the affective domain of educational process, in order 
to develop scientifically competent, satisfied and 
motivated students, to perform their roles in the 


professional and social environment. 


AREAS OF INNO VA TIONS IN QUALITY INDICA 
TORS 


Faculty: 


Guidance and teaching in graduate/post-graduate 
Programs and interdisciplinary programs Participation 
of the teaching staffer intellectuals from other areas 
of knowledge Presence of nursing visiting professors 
and other forms of external participation Promoting 
interchange and local, regional, national and 
international cooperation Professors to publish and 
deliver papers at national and international scientific 
meetings National recognition through Participation 
in committees at national and international level and 
Participation in the editorial boards of scientific 
journals 


Creation of an environment in which mentoring, 
socialization of students and existence of community 
of scholars 


Program of studies: 


Established as per the areas of expertise/scholarship 
of the faculty 


Should have a strongly based pedagogical perspective 


Consistent with the mission and objectives of the 
program and the major areas of studies 


Resources: Program should have-Physical facilities, 
libraries, technical support and computer resources 
that are easily accessible to faculty and students 
Funding agencies for development of research 


Research: 
Construction of research programs on previous work 


Variety of mechanisms to ensure the elevated quality 
of research such as peer review, 


mentoring and consultation 


Scope and links between the lines of the research 
and the research projects in relation to the 


major area of studies 


Students 


Establishments of standard for productive scholarship 
collaborating with professors and peers in scientific 
activities - results in presentation and publication of 
papers Inclusion of activities that relate students to 


assume leadership position after graduation Increased 


cultural and educational exchanges on national and 
international levels 


INDIAN PERSPECTIVE 


Standards of Nursing Education MOU with Australia 


Ph.D -National Consortium - Thailand model 
collaboration with RGUHS, WHO and INC. 


Special courses- Nursing practice course - Psychiatry, 
Pediatrics, Oncology, Cardiology, etc. 


State and national level Nursing Education - yet to be 
achieved 


Development of one center of excellence of Nursing 
Educational Institute in each state 


Focus on Nursing Research 

Strengthening of Nursing Cell in each state 
Curriculum on par with Western countries 
Common examination systems 

Monitoring and evaluation at national level 


Independent nursing (Midwifery) practice 


University schools of nursing worldwide are 
responsive to the issues of international students 
recruitment and retention; therefore, faculty is 
supportive of nursing students undertaking part of 
their education abroad. Many schools of nursing, 
particularly in the United Kingdom and in Europe, 
have compulsory study abroad semesters for 
undergraduate nursing students. India has its share 
of foreign students undertaking their education here. 


An excerpt from a nursing publication: 


Primary Health Care and _ Transcultural 


Nursing in Chennai, India 


Five NEPS students will be going to Ornayal Achi 
College of Nursing (OACN) in Chennai, India in 
January and February 2003 for their senior 
community-based practicum. The majority of their 
time will be spent at the Arambakkam Health Center, 
an outreach clinic in a rural area, operated by OACN. 
In this experience they will partner with OACN senior 
students, observing the students’ interactions with 
the villagers and working with the clinical instructors 
to identify and apply the concepts of Primary Health 
Care. This is the third group of students to travel to 
India for a senior clinical experience. 
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PROFESSIONAL CHALLENGES 


Although international nursing education may be 
acknowledged as a current and necessary 


trend, its practice can be burdensome and can 
negatively affect nursing in both the educational 


and clinical arenas. 


One point that can be emphasized is that although 
principles may be uniformly aligned, they 


translate into different practices. Not all nurses are 
open to the possibilities that can evolve 


from working alongside their international colleagues. 


Part of the problem is the perception that one’s home 
institution is the best place and space for 


nursing education to occur. Inherent within this 
viewpoint is that international nurses are less 


valued and given lower status. Unfortunately, nurses 
who speak English as their second 


language are particularly vulnerable to being 
marginalized (Davis & Glass, 1999). 


Herein lies a critical professional challenge: 


The improvement of nurses’ workplaces is integrally 
linked to nurses’ avoidance of ethnocentric thinking 
and practices. Active avoidance of such thinking and 
practices involves nurses consciously reflecting on 
their own interpersonal behaviors and the bases for 
any unprofessional actions, and making a commitment 
to improve their relationships with a// nurses. and 
given lower status. Unfortunately, nurses who speak 
English as their second language are particularly 
vulnerable to being marginalized (Davis & Glass, 1999). 


The critical professional challenge are related to the 
improvement of nurses’ workplaces is integrally linked 
to nurses’ avoidance of ethnocentric thinking and 
practices. Active avoidance of such thinking and 
practices involves nurses consciously reflecting on 
their own interpersonal behaviors and the bases for 
any unprofessional actions, and making a commitment 
to improve their relationships with a// nurses. 


It is critical to acknowledge that contemporary 
nursing education is taught, presented, and delivered 
with varying emphases. For example, the importance 
of psychological, spiritual, sociopolitical, and cultural 
issues can have a major influence in some countries, 


yet very little influence elsewhere. 


Nevertheless, the challenges for nurse educators 
relate to how to deliver educational and practice 
differences such as diversity, which can enhance 
contemporary nursing regardless of one’s native place 


and space. 
CONCLUSION 


Effective internationalization of nursing education 
means looking outside one’s comfort zone. Nurses 
can reflect on the risks related to maintenance of the 
status quo, and perceptions of nurses’ ways of being, 
and also become heroic in their educational 
approaches (Heinrich,200/) \f nurses are willing to 
learn from each other, regardless of where they 
received their nursing education, it is possible to 
enhance the rich tapestry of nursing actions, 
experiences, and expertise. 


Greater insights into current research in this 
discourse is required, to provide nurse educators 
with further knowledge that will enhance curriculum 
development and implementation, as well as 
professional nursing relationships. 
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APPLICATIONS an ES VHTED FOR THE FOLLOWING POSTS 


Ol. Lecturers M.Sc. Nursing 1-3 Years 
experience, fresh 
Graduates also can apply. 


Nursing Tutors B.Sc. Nursing 1-5 Years 


Clinical Instructors experience, fresh 
Clinical graduates also can 


apply. 


pe MADE EASY !!! 


practice of 


pot” . . 
Leadership and Management in Nursing 
Education for every one. 


DR. REBECCA SAMSON 
Principal, Padmashree College of Nursing 
Banglaore. 


SRI HALADAMMADEVI EDUCATIONAL TRUST(R) 


VIDYAKIRANA 
GROUP OF INSTITUTIONS 


#7 7th Cross, Venkateswara layout, Kothnoor Dinne, 
i EE 


Chairman: 
Sri Nagaraj K. 


Courses Offered: 
B.Sc. Nursing 
G.N.M 


Primary Education 


Visit us @ : www.vins.in OR www.vins.co.in 
Mailus @: vinsbangalore@yahoo.com OR vidyakirana@gmail.com 
CallUsin: 080-26850627 (College), 080-26850626 (Fax), 

= 9886212797 (Principal), 9448363097 (Adm. Officer) 
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GAYATHRI EDUCATIONAL ACADEMY 


a SS ae Courses Offered 


» M.Sc. Nursing 
” Basic B.Sc. Nursing 


itinerant Heath Sciences, lore) 

» Diploma in General Nursing & Midwifery Course (GNM) 
» Diploma in Medical Laboratory Technology (DMLT) 
" > Diploma in Medical X-Ray Technology (DDXT) 


» Gayathri Institute for Career Guidance 
(CGFNS/NCLEX/IELTS Coaching Programme) | 


(Recognised by Govt. of Karnataka, 
Karnataka Nursing Council, B'lore 

Indian Nursing Council, New Delhi 
Karnataka Paramedical Board & Affiliated to 
Rajiv Gandhi University of Health Sciences, B’lore) 


NAAR SS: v 
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AAS oe 


Salient Features 


, 12 acre Campus under construction. 
Experienced Teaching Staff. 

Well Equipped Labs & Library. 

Separate Hostel Facilities for Boys & Girls. 

Safe Transportation. 


Beviag. *, 


ears 
_ of Quality 
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Admn. Off: Kottigepalya, Srigandadakaval, Magadi Main Road, Bangalore - 91 
Proposed Campus: Yelachaguppe, Tavarekere, Bangalore South 
Phone : 080-2328 1209, 2328 8781, 6595 4531 
Telefax : 080-2328 1209/2328 8781 
Website : www.gayathrieducationalacademy.org 


24 Hour Helpline : (0) 98450 19774 
Inattution with a difference | 


es 


SI.No.} Name of the Institution 


We are immensely grateful to the following 


20,000 
15,000 
10,000 


Indian Institution of Nursing Bellary 
Rajiv Gandhi School of Nursing, Bellary 
Karnataka School of Nursing , Bellary 


Sarabeshwara Institution of Nursing, Bellary 8,000 
Bellary Institute of Nursing, Bellary 5,000 
Bilwa Institute of Nursing, Bellary 5,000 
Akshatha School of Nursing, Bellary 5,000 


5,000 
15,000 
Kit Contents 
12,000 


Pooja School of Nursing, Bellary 


T. John College of Nursing, Bangalore 


Vishwa Sai College & School of Nursing 


Ms. Anantharaj Yalamuri Director, Cadaboms 
Residential Centre for Phsyco Social Reheblitatilion, 
Bangalore 

Manrriet D’ Silva 
M.S. Ramaiah Institute of Nursing 
Education & Research. SNA 
Ms. Seema Chacko 
Nightingale NSQ Times 


3,000 


10,000 
2,000 
10,000 
5,000 
10,000 


Jesco College of Nursing Nelamangala 


Colambia Asia Hospital 


Thank You 


donors for their liberal 
contribution towards TNAI Centenary Celebrations 


Mode of Payment 


Cheque 
Cash 
Cheque 
Cheque 
Cheque 
Cheque 
Cash 
Cash 
Cash 


Chque 


Cheque 


Cheque 
Cheque 
Cheque 
Cheque 
Cheque 


.N.N. COLLEGE & SCHOOL OF NURSING 
se _ _BANGA 
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Courses Offered: 


M.Sc mm, B.Sc w) PC, B 


ADVANTAGE KNN 


Rich Intellectual Capital: The distinguished 
faculty comprises of academicians with rich 
experience. 


Practical and Rigorous Training: We impart the 
best education with emphasis on all round 
personality enhancement which is geared 
towards making students ready for their career 
even before they step into it. 


Maximum Corporate Interaction: The industry 
interaction at KNN is par excellence. Senior 
Healthcare leaders have interacted with students 
through unique programmes like monthly 
workshops, guestlectures etc. 


Excellent Placements: Our Students are working 
in top Hospitals like Columbia Asia, Health Care 
global. They have got on-campus placements all 
over India this year with attractive salaries. 


www.knninstitutions.com 


— ~ 
. ** ae a 


We are associated with Columbia Asia, a hospital of International repute, for clinica! training 


LORE 


- a's 


The Classrooms equipped with smart learning tools provide Delegates from FINLAND interact closely with KNN Students 


the right ambience for interactive learning 


[223 eae 
pris 


The Modern infrastructure of our affiliated Hospitals provides 


a strong foundation for excellence in Academics 


a 
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A view of the building in which Health Care Global, our aff 


iliated hospital is located 


K_N.N. COLLEGE AND SCHOOL OF NURSING (A Unit of Sushrutha Medical Trust) 


CA 23 / B, KHB (Satellite Town), ‘A Sector, Yelahanka New 


5114673, 09886020023, e-mail: Knnnurs! 


Town, Bangalore - 560 064. (Next to ‘Our Lady of Vailankanni Church’) 


ng@knninstitutions.com 


Ph: 080 28564730, 28564754, 32981424, Mobile: 0960 


ADMISSION OPEN 


APPROVED BY INDIAN NURSING COUNCIL : 
(INC) & U.P. GOVT. & C.C:S. UNIVERSITY, MEERUT. : 


B Sc. & G.N.M. 


NURSING. 


20% Seats are reserved for wards of Railway Employees. 


Features 
* Own Premises. 
* Sth yr. Of Existence. 
* Clinical Training in Super speciality 
Govt. Hospitals 
* Excellent Hostel facility with nutritious diet 
Emphasis on all round personality development. 
* Modern tools of teaching & learning. 


Why Study in Noida? 
Noida - A City of Opportunities 


Noida is one of the most modern and fastest developing cities of the : 
millennium coming up at a stone's throw from the capital of power: 
with all the key advantages of Delhi without having its 
disadvantages. 


With the emergence of Noida as a highest seat of learning, it has 
also one amongst the most vibrant populations of forward looking 
youngsters; all eager to develop into well rounded citizens for 
making the world a much happier place for living for all. 


NOIDA is not only an important part of the Industrial landscape of - 

the nation, but healthcare sector is also superb with the opening of 

many world class state-of-the-art HOSPITALS thereby promising 
quality employment to budding nurses. 


Contact Immediately, for confirmed seat for session 2007 


NGHTIGALESTTUE OF ORSNG. 


C-23, Institutional Area, + 
Sector-62, Noida-201301 (U.P) 
Ph :09871970374, 09313267995 


Subscribe TO 


NIGHTINGALE 


) NiESING Times 


NNT aims at providing a platform to all Health Care ingen 5 

Scientific Researchers to share their findings, knowleage and ac S 

in the areas of implementation of health care services in the modem 
demanding environment. 


Institutional and Individual subscription rates 


No. of Issues institute/Library/College/School 


12 Issues (1 Year) 
36 Issues (3 Year) 


60 Issues (5 Year) 


10 year 


Personal/Staff 
Nurse/Nursing Teachers 


No. of Issues 


Rs. 1,200 
Rs. 3,600 
Rs. 5,000 


12 Issues (1 Year) 
36 Issues (3 Year) 
60 Issues (5 Year) 


*Yes, when you subscribe to Nightingale Nursing Times 
for 10 years Two Half-Page Advertisement 
Worth Rs. 20,000 Absolutely Free 


NNT is an Excellent Medium for 
Advertisement Too 
Consequent to the varied reader segments of the magazine 


: and their spatial spread across all States. NNT makes a valuable 


medium for Advertisers of both class and mass products. NNT 
readers are people who matters and people who decide for 
others. As a marketing aid, the value of NNT is immense. But it 
beckons every responsible advertiser to lend support its Health 
care reconstruction campaign! 
Please contact for details. 


Write your name & address legibly on plain 
paper and make DD in favour 
of ‘Nightingale Nursing Times’ drawn at 
Delhi/New Delhi and send it to us 
Nightingale Nursing Times 
C-23, Institutional Area, Sector-62, Noida, U.P. - 201307 


_ Ph: 09871970374 
€-mail: nnursingtines@yahoo.co.in 


Different Colleges 
| Different Countries 
Padmashree 


Different Courses 
Students 


Group of Institutions =F 


Courses offered 


pete hase Gandh enererslty of Health Sciences, Karnataka: 


Gachelor' in Pietiahaceny 


B.Sc. Medical Lab Technology 
B.Sc. Nursing 
Bachelors in Pharmacia Sciences 


M. Sc. Medical Lab Tekeclesy in Microbiology & Immunology 
M.Sc. Medical Lab Technology in Clinical Biochemistry 
M.Sc. Medical Lab Technology in Hematology and Transfusion 


M.Sc. Pediatric Nursing 

M.Sc. Medical & Surgical Nursing 

M.Sc. Psychiatric Nursing 

M.Sc. Community Health Nursing 

M.Sc. Obstetrics & Gynecology Nursing 
Masters in Physiotherapy 

Masters in Hospital Administration and 
Diploma in General Nursing & Midwifery 


The courses le under the Bangalore University: 


"BS Sc. ‘Biotechaalien Biochemistry and Microbiology) 


N 


B.C.A. (Computer Applications) 
B.A. (Psychology, Journalism, English) 
B.Com 


M. Sc. = Microbueleaes 

M.Sc. Biotechnology 

M.Sc. Biochemistry 

B.Ed.Bachelors in Education 
M.B.A.Masters in Business Administration 


ear Nagarbhavi Circle, Bangalore - 560 072, India 


Tel: 080-23211099 / 23215517 / 23217664 / 23212432 


pgibangalore@gmail.com 
www.padmashree.org 


In 


Respects courses are recognised by 
idan Nursing Council, Ne pe fall arian Me Council & cil India Council for 


Bangalore 


ye 


one tai 
pinto 


Technical Education (AICTE), New Delhi 


et acme ce LN 


Goutham Institute of Medical Science & Technology (Reg.) 


GOUTHAM COLLEGE 


ADMINISTRATIVE OFFICE i : 
#258. 5th Main, 2nd Cross, Manjunathanagar Ist Stage, W.0.C. Road, Rajajinagar, Bangalore-560 010. Karnataka, India 
nail : gouthamgiri @ yahoo.co.in Website : www.gouthamcollege.org. 


E-r 
Phone : 080-23119904, 23303737, 23385300 Fax : 91-080-23203777 


B.Sc.(N)Pc.B.Sc.(N) with 55% aggre.& 1 year Exp. 
BPT / BP./ Th / B.Sc. (PT) with 50% 

B.Sc. with Chem. with Life Science, with 50% 

B.Se. Micro all 3 years, with 50%, SC/ST/-45% 

B.Sc. with Chem. with Life Science, with 50% 

MSW Social Work Any degree with 50% SC/ST-CAT-1-145% 

M.Sc. Psychology Any degree with Psychology, with 50%, SC/ST/-45% 
"M.Sc. (HC-YS) Sonsciousness & Any degree with 50% 
M.Ed. Education B.Ed. 50% SC/ST - 45% 


_ BACHELOR DEGREE COURSES _ 


) B.A.M.S. Ayurvedic Medicine & Surgery PUC/HSC with 50% in PCB SC/ST - 45% 
.P.T. Physiotherapy 10+2/PUC with PCB Sci. with 45% 
B.Sc. Nursing 10+2/PUC with PCB Sci. with 45% 4 yrs. 
‘@ B. Pharmacy 10+2/PUC with in PCB with 50% SC/ST - 45% 4 yrs. 
Pc B.Sc. Nursing nursing GNM pass 
. | ppli 4 10+2/PUC/JOC with any Group with 40% SC/ST - 35% 
B.B.M. Business Management 10+2/PUC with any Group yrs.(6 Sems.) 
B.Sc. Bio -Technology (C.Z.Bt.) 10+2/PUC with II Group / Science 
| B.Sc. Bio - Chemistry (Bi.Mi.Bt.) —10+2/PUC with Science 
' B.Sc. Micro-Biology (C.B.Mi.) 10+2/PUC with II Group / Science 
‘4 B.Sc. Genetics (C.Z.G. 10+2/PUC with II Group / Science 
B.Sc. (P.M.Cs. 10+2/PUC Sci. with Mathematics 3 yrs.(6 Sems. 
| 8-Sc- Speech & Hearing 10+2/PUC with PCB Sci. with 50% SC/ST - 45% 3 yrs.(6 Sems.) 
B.Sc. Fashion & Apparel Design 10+2/PUC any Group 3 yrs.(6 Sems. 
B.Ed. Education Any degree in Arts & Science with 50% SC/ST/45% 1 yrs.(2 Sems.) 
LL.B. (Law) Any degree in with 50% SC/ST/45% 3 yrs.(6 Sems) f) 


BA/ B.Com. Evening College 10+2/PUC any discipline 3 yrs.(6 Sems) 


DIPLOMA COURSES 


GNM (General Nursing & Midwifery) 10+2/PUC/PDC with 35% 3 1/2 yrs. ) 
: 


MPT Physiotherapy 
M.Sc. Bio-Technology 
9 M.Sc. Micro-Biolog 

M.Sc. Bio-Chemistry 


- 
TCH s 1 

sme Ed) Education 10+2/PUC or PDC / Science / Arts / Commerce with 50% 2 1/2 yrs. 

| - Lab. Technology | SSLC / 10th Standard / PUC Science 3 yrs. / 2 yrs. 
j 


DMRT - 
SRS Stee eos Technology _ SSLC/ 10th Standard / PUC 3 yrs. /2 yrs 
DSH. Sanity Soreney SSLC / 10th Standard / PUC Science yrs./ 2 yrs. 
—r- ot Am anal SSLC / 10th Standard / PUC Science 3 yrs./ 2 yrs 

= Poracion Theatre SSLC / 10th Standard / PUC Science 3 yrs./ 2 yrs 


DN 1 i ip.i 
INEA Nursing Edn. & Admin. Dip.in Nursing with 2 yrs Experience 1 yrs 
a = 


— : PU COURSE 
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